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CLINICAL LECTURES 



DISEASES OF WOMEN. 



J. Y. SIMPSON, M.D., 

PROFESSOR OF MEDICINE AND MIDWIFERY IN THE UNIVERSITY OF EDINBURGH. 



LECTURE I. 

ON VESICO-VAGINAL FISTULA. 

Gentlemen: The ward in the Royal Infirmary set aside for the 
treatment of the Diseases of Women, is intrusted, by the Managers 
of the Hospital, to my care, under the condition that I endeavour 
to give that part of my course of lectures "which refers to female 
maladies clinically, and by reference to the cases admitted into this 
special ward. Last year I attempted to do this, by devoting, dur- 
ing the academic course, one lecture a week to the discussion of 
some subject or subjects connected with female diseases, which hap- 
pened at the time to be illustrated by a case or cases under treat- 
ment in the hospital. This year I intend to follow the same plan. 
In pursuing it I shall be obliged, as in all similar clinical lectures. 
to go through the consideration of Ovarian, Uterine, and other 
female diseases irregularly, and in no systematic order ; but, pro- 
bably, during the session we will find cases enough to enable me to 
make the course in the long run one which will embrace most of the 
maladies, surgical and medical, that are peculiar to the female 
economy. I purpose to devote the first of this series of lectures to 
the treatment of perhaps the most distressing and deplorable of all 
the infirmities to which woman is liable, viz., chronic perforation of 
the septum between the bladder and the uterine passages, permitting 
the escape of urine, and designated, according to its seat, urethro- 
vaginal, vesico-vaginal, or vesico-uterine fistula. This is certainly 
one of the most afflicting accidents that can befall the parturient 
female; for, though it is not immediately fatal, it renders life misera- 
ble, seeing that the acrid urine is constantly escaping and excoriat- 
ing and irritating the pudenda and thighs ; and too often its continual 
decomposition makes the unhappy patient not only loathsome to 
herself, but an object of disgust to all around her. 
2 
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I speak of the treatment of this disease more willingly because it 
was long looked upon as incurable, and reckoned among the oppro- 
bria of surgery. With others I used to regard a patient afflicted with 
it as a case generally beyond all relief and all hope. But within 
the last few months I have come totally to change my opinion ; and 
I want now to tell you by what means we can cure — I had almost 
said, certainly and easily cure — most cases of vesico-vaginal fistula. 

Yesterday some of you had an opportunity of seeing me operate 
for this disease on a woman who has laboured under it for eight 
years, and whose history is the following : — 

Mrs. McK., aged 40, a native of Ireland, has been married twenty 
years, and given birth to ten children. The last two labours were 
attended with difficulty, from the fact of the presentations being 
irregular. She is not sure whether instruments were used to effect 
delivery or not, but she kept her bed for more than a year after her 
last confinement, and it was about a fortnight after it that she first 
found the urine dribbling away, which it has continued to do ever 
since, producing constant soreness and great annoyance and dis- 
comfort. 

She first came under my care about two months ago, and at that 
time she was placed on the table with a view of being operated on ; 
but the great extent of the fistula and the complete extroversion of 
the bladder through it deterred me ; and those of you who were 
present at the operation yesterday can best judge how formidable a 
case it was. The opening was large enough to admit easily three 
fingers ; the anterior wall of the vagina was so far destroyed that 
one of the middle stitches used to close the gap touched at one ex- 
tremity the cervix uteri and reached at the other to within an eighth 
of an inch of the orifice of the urethra ; and its form was very irre- 
gular, varying with the movements produced by the muscular con- 
tractions of the part. Then the constant protrusion of the red and 
vascular anterior wall of the bladder, projecting like a hernial tumour 
through the wound, complicated the first stage of the operation, and 
rendered the paring of the edges very difficult from the risk of 
wounding the bladder. This difficulty I attempted to get over by 
introducing a heavy bullet of lead attached to a wire, expecting, as 
the patient was placed on her hands and knees, that the weight of the 
lead would keep the anterior wall of the bladder down in the ab- 
dominal cavity ; and it did so, so long as the patient kept quiet ; 
but the moment she coughed, or gave utterance to a cry of pain, 
the bullet was shot out and the bladder was protruded as before. 
Yesterday I tried to keep it down by means of a sound passed 
through the urethra, but the bladder continued to press out on each 
side of it; and I only succeeded in getting the edges at last partially 
pared by having the bladder kept back by means of a whalebone 
probang, tipped with a piece of sponge, and pushed through the 
fistula. Having pared the upper and lower margins of the fistula, 
I passed a wire ligature through them, and had the ends of it drawn 
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tight and fixed. In this way the hernia of the bladder was prevented 
from recurring, and I was enabled to make raw the remaining parts 
of the fistulous border with more ease and safety. The edges were 
then brought into apposition by means of eight iron wire stitches, 
and kept in apposition by means of an iron wire splint, such as I 
now show you, and of which I shall have something more to say pre- 
sently. The patient is quite well this morning, and no urine escapes 
per vaginam. I can hardly bring myself to believe, however, that 
the operation will be at once completely successful, when I think 
of the great extent of the fistula ; and then the catheter which had 
been provided proved to be too short (for the patient is even stouter 
than the generality of such patients are liable to become from their 
inactive life) ; and the urine for some time was not allowed to drain 
away so freely as it ought. 

Here I show you a wire splint with stitches, which I this morning 
removed from a patient on whom I operated nine days ago. The 
woman is now in her 66th year, and has suffered during nearly the 
half of her lifetime from a vesico-vaginal fistula resulting from a 
tedious labour. The opening was situated high up, close to the portio 
vaginalis uteri, and of small size, requiring only three stitches to hold 
the pared edges in apposition. For thirty-two years she has not 
been able to retain a drop of water, except once or twice when the 
temporary swelling of the edges of the fistula produced by cauter- 
ization with the galvano-cauter of Marshall and Middeldorpf, pre- 
vented for a few hours its escape per vaginam. Since yesterday 
week every drop has come through the catheter. 

Passing from these special cases, allow me to make some general 
remarks upon this deplorable disease ; and, 

1. As to its cause. — It is most commonly found as a consequence 
of difficult and prolonged labour, more especially the latter ; and 
this result has been attributed, 1st, to the long-continued pressure 
of the foetal head on the maternal passages, producing mortification 
and sloughing of the vagina, and part of the wall of the bladder ; 
and, 2dly, to direct injury from the use of instruments. That in 
such cases the fistula is not usually caused by the forceps or other 
instruments employed is proved by the fact that the urine does not 
flow per vaginam immediately, but only begins to trickle away some 
days afterwards, when the slough commences to separate, and leaves 
a communication between the bladder and vagina. It is far more 
frequently caused, I believe, by the mere morbid prolongation of the 
labour giving rise to inflammation, and sloughing of the compressed 
soft tissues, than it is caused by obstetric instruments employed to 
shorten the duration of parturition. It may in some cases, however, 
be caused by the direct use of instruments. A patient, the subject 
of fistula, lately told me that she met with her misfortune many long 
years ago, at the hands of a medical student, who attended her as 
his first midwifery case, and who, in using a lancet to evacuate the 
liquor amnii, by perforating the membranes, wounded instead the 
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urinary bladder. Vesical fistula has sometimes been produced by 
the incautious use of the perforator. It has been known to arise 
also from long retention of a pessary in the vagina. _ Stones and 
foreign bodies in the bladder are said to have occasioned vesico- 
vaginal fistulse, by the ulceration which they set up ; in some instances 
it has more certainly been left as a result of removing calculi irom 
the female bladder, by incising the vesico-vaginal septum. > 1 have 
often seen it in cases of cancer of these parts, complicating and 
aggravating a malady already sufficiently distressing, and then, of 
course, irremediable. I had in the hospital here under my charge 
some years ago, a very rare case where a vesico-uterine fistula en- 
sued from an abscess forming between the bladder and uterus, and 
opening into both organs. After some weeks the inflammatory 
deposit became absorbed, and simultaneously the fistula contracted, 
gradually healed up, and at last completely closed. 

2. In regard to their situation, urinary fistulse in the female 
usually implicate the base of the bladder where it rests on the vagina, 
sometimes high up, sometimes lower down, but commonly at some 
point in the bas-fond. Occasionally the perforation is into the 
urethra. In very unusual cases only is the communication between 
the bladder and the neck of the uterus. 

3. Their extent is very various. Sometimes they are so small as 
only to permit the escape of the urine by drops, and hardly to admit 
of the entrance of the finest probe. At other times they are of vast 
extent, as in our case of yesterday, where the whole base of the blad- 
der, and the corresponding part of the vagina, had sloughed away. 
The opening may be, and usually is, single ; but occasionally there 
are two or even three of them. As regards the extent of the wound, 
I would only make this further remark, that the size seems to 
make little difference as to the power of the patient to retain her 
urine, for almost the smallest opening is sufficient to let out the 
water, accumulation of which in the bladder depends more on the 
situation of the opening very high up in the vagina, than on its 
diminutive size in any case. You will find that some patients with 
vesico-vaginal fistula acquire a power of collecting a considerable 
quantity of urine in the vagina and bladder as long as they maintain 
the recumbent posture. 

4. The shape of the opening may be round or oval, or very irre- 
gular. In the patient operated on yesterday it looked of irregular 
T shape, or more circular, according to the degree of contraction 
going on in the septum and the degree of protrusion of the bladder. 

5. The diagnosis is usually so easy that I need not dwell upon 
it. The loss of power of emptying the bladder, and the constant 
escape of water by the vagina or vulva, taken in connection with 
the antecedent circumstances, excite your suspicion, and all doubt 
may be at once cleared up by introducing a catheter into the blad 
der, and passing your finger along the anterior wall of the vagina" 
when you may touch the catheter through the opening. Any fur' 
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ther uncertainty, in regard to its size and relations, may be removed 
by introducing a duckbill speculum into the vagina, when the open- 
ing will be exposed, and a probe or larger instrument may be intro- 
duced through it into the bladder. Occasionally the diagnosis is not 
quite so simple. In a patient whom I have seen with Dr. Thomson, 
the fistula is so minute that at first it was with difficulty detected. 
On watching carefully the vesico-vaginal wall after the single-bladed 
speculum was introduced, a very small quantity of clear urine was 
at last seen issuing from one point, and through this point or fistula 
only a very slender wire could be passed. In vesico-uterine fistulas 
in order to discover the perforation, you will generally require to 
plug the os uteri with a sponge tent. The use of the tent aids the 
diagnosis in two ways. First, by its presence it prevents the escape 
of urine per vaginam, thus proving the communication with the 
bladder to be placed higher than the os uteri. And secondly, the 
due expansion of the os and cervix uteri with tents, will enable you 
to reach the fistula with your finger, or a sound, so as to empower 
you to trace the intercommunication between the urinary and uterine 
cavities. 

In instances in which the diagnosis proved obscure, either from 
the smallness of the opening in the vesico-vaginal septum, or from 
its being of the vesico-uterine variety, the obscurity of the diagnosis 
might perhaps be cleared up by water, and more particularly by 
coloured water being injected by the urethra into the bladder, while 
the vagina, os uteri, and anterior wall were exposed to sight by the 
use of the single-bladed speculum, for the point of issue of the 
coloured fluid would immediately guide us to the site of the fistulous 
communication. 

6. Prognosis. — Till lately, most obstetricians and surgeons des- 
paired of being able to do anything in the way of a radical cure of 
vesical fistula. My predecessor, Dr. Hamilton, used to speak of 
such cases as utterly incurable ; and Dr. Davis averred that all 
reported cases of cure were misrepresentations. Vidal, whose book 
is probably more extensively read on the Continent than any other 
systematic work on surgery, says: "I do not believe that there exists 
in the science of surgery a well-authenticated complete cure of 
vesico-vaginal fistula, a fistula due to a loss of substance from the 
bas-fond of the bladder." I have often seen cases operated on, and 
in many different ways, and have sometimes tried to operate myself; 
but till lately I never saw a cure. I have often before seen a 
large opening reduced to a small size, but the smallest opening left 
is enough to keep up all the patient's misery. Matters are now, 
however, entirely and happily changed, and this leads me to speak of, 

7. The treatment of vesico-vaginal fistula. — One former mode of 
treatment consisted in introducing a catheter into the bladder as 
soon as possible after the fistula had formed, and leaving it there 
to prevent accumulation of the urine, in the hope that in the con- 
traction which ensued after the sloughing the fistula might close 
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up. Cases of success from this treatment have been reported from 
the time of Desault downwards. But it can scarcely be expected to 
succeed in puerperal vesico-vaginal fistulae except either when they 
are very small, or the result of cutting instruments. This simple 
means has apparently also succeeded in some cases in which an 
opening in the vesico-vaginal septum was intentionally made for the 
purpose of removing calculi from the urinary bladder. 

Caustics and the actual cautery have long and frequently been 
employed, but with a success which at the best is usually only tem- 
porary. So long as the swelling of the margins produced by the 
application of the irritant continues, the escape of the urine may be 
restrained ; but when this has subsided the case soon becomes as 
bad as ever. I have seen this treatment applied by Dr. Liston and 
others, and have often adopted it myself; but I never once saw it 
succeed in effecting a complete cure. 

It has been also proposed to close vesico-vaginal fistulae by ob- 
structing them, for a time, with a removable plug of caoutchouc or 
gutta percha, applied on the principle of the ball-valve, to their 
vesical opening ; and again by filling them, when small, with hemp 
or worsted threads, and withdrawing a thread from time to time as 
the perforation contracted. I have perseveringly tried both of 
these plans in very favourable cases, but altogether without any 
beneficial result. 

Nearly two centuries ago, in 1663, Hendrick van Roonhuyse, a 
practitioner of Amsterdam, whose name is connected with the his- 
tory of other suggestions in operative midwifery, first proposed to 
cure vesico-vaginal fistulae on the same surgical principles as hare- 
lip — namely, by paring or vivifying the lips of the fistula, and then 
bringing and keeping their raw edges together with stitches of silk. 
But there is no evidence that Roonhuyse ever put his own proposi- 
tion into practice. In the course of the last century, Voelter, of 
Wurtemberg, and Fatio, of Basle, were the first apparently to try 
this operation ; but both of them failed to cure their patients by it. 
Even the very remembrance of this method of treating vesico-vaginal 
fistulae seems to have afterwards fallen into oblivion, till, in 1812, 
the late Professor Naegele, of Heidelberg, recalled the attention of 
the profession to it. I am not certain who had the good fortune 
first to cure a case by this means. But during the last half century 
many modes of vivifying the edges of the fistula by differently shaped 
knives, scissors, and caustics, have been suggested and practised ; 
many varieties of stitches employed — as the "interrupted," the 
"continuous," the "quilled," the "twisted" suture, etc., and many 
means and modes of passing these stitches or sutures have been 
proposed. It has been attempted even to introduce the stitches 
from the cavity of the bladder, as well as from the vagina. And 
other means than stitches have been employed to hold together the 
raw lips of the fistula, such as the bladed compresses or leaf-like in- 
struments suggested by Naegele, Laugier, and Lallemand. Serres 
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fines, also, have been used in this way. But sutures of hemp and 
silk have been most commonly made use of, and some cases have 
been published where they were reported as successful. Jobert, of 
Paris, and Wutzer, of Bonn, who have operated in this way by 
paring the edges and bringing the raw surfaces into apposition with 
them, more frequently and with better success, perhaps, than any 
other surgeons, have effected cures only as exceptional instances ; 
and when in Bonn, I saw Wurtzer operate for the fourth time on 
the same patient. In Paris they still operate in this way, as I learn 
from a letter I had a day or two ago from Dr. Bozeman, who saw 
Robert lately close up the wound with tape. Lately, Simon, of 
Darmstadt, has reported some cases of success by using a kind of 
double silk suture. 

The grand revolution, however, that has of late been accomplished 
in the success of the operation for the cure of fistula, is owing to 
a change in the mere material of the suture, or, in other words, 
owing to the introduction of metallic sutures instead of the sutures 
of hemp and silk, or other organic materials which were formerly 
employed to bring and keep the edges of the wound in apposition ; 
and the success which attends their use is to be explained by the 
important general law that living tissues bear the contact of non- 
oxidizable metallic bodies for any length of time without being ex- 
cited to take on an inflammatory action, or if such action be excited, 
it does not usually go beyond the stage of adhesive inflammation. 
We see this law in surgical pathology exemplified in those cases 
where bullets, small shot, needles, &c, get lodged, and remain 
imbedded in the tissues for many years without causing any high 
grade of inflammation. There was here, a few weeks ago, a noble 
Duke who carries in his shoulder a bullet which got lodged in his 
body in the time of the Peninsular war, now more than forty years 
ago. Silk and other organic sutures, on the contrary, produce an 
inflammation which soon passes on to suppuration and ulceration, or 
the higher grades of the inflammatory process. We see a striking 
proof of the different effects of the two kinds of suture in this, that 
formerly, when silk or hempen threads were used in the operation for 
vesico-vaginal fistula, cures were so rare and exceptional that a suc- 
cessful case was boasted of as a triumph ; whereas, during the last 
two months, I have operated in four cases, using metallic sutures, 
and all but the first of them have been successful ; and three cases 
of vesico-vaginal fistula cured in succession, each by one operation, 
was a success which we formerly never dreamt of. Dr. Marion 
Sims, of New York, who has in a great measure led the way in this 
modern revolution regarding the treatment of vesico-vaginal fistulas, 
tells us that he operated twenty-nine different times on one unfor- 
tunate patient, using always threads of hemp or silk, and always 
without success ; but that on using metallic sutures in the thirtieth 
operation a cure was at once effected. 

Last summer I took occasion to make an extensive series of ex- 
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periments upon the relative merits of metallic inorganic sutures and 
ligatures, and upon the relative surgical qualities of different metallic 
threads. These experiments were for the most part kindly per- 
formed for me by my friends Mr. Edwards, Mr. Jardine Murray, 
and Dr. Coghill, and the subjects of the experiments were a number 
of unfortunate pigs, which were always, of course, first indulged 
with a good dose of chloroform. We made corresponding wounds of 
various kinds, usually on directly opposite sides of the body, and 
sewed some with threads of silk, hemp, cotton, &c, and others with 
threads of silver, gold, platinum, lead, iron, &c. As a general result 
the contrast between wounds sewed with organic threads, and wounds 
of corresponding size and situation upon the same animal sewed with 
metallic threads, was most striking and remarkable. For while the 
silk and other organic sutures almost invariably began to inflame 
and suppurate along their tract a few days after their introduction, 
the metallic sutures remained, as it were, quite passive in the lips 
of the wounds, and without exciting any appreciable inflammatory 
disturbance. I have seen enough of cases in the human subject to 
convince me that the same comparative results as a general law 
follow the uses of these two forms of suture in the surgery of the 
human body. In fact, the surgeon is almost invariably obliged to 
cut out a silk or other organic thread a few days after its introduc- 
tion, in consequence of the suppuration and ulceration which its 
detention excites. You may leave, on the other hand, a metallic 
suture without any such consequences for weeks or months instead 
of days. 

Why do metallic threads not lead on to the higher degrees of 
inflammation, such as suppuration and ulceration, along their tracts 
and in their neighbourhood as organic threads do? I believe this 
question is to be solved by the mere fact of metallic bodies or threads 
lying unchanged and inert in and among the tissues with which they 
are in contact. If we introduce a metallic wire into a part, it has 
no power of absorbing the fluids there, and lies in apposition to the 
tissues without irritating them. A thread of silk absorbs the fluids 
thrown out — lymph, or pus,'or whatever else it might be — and these 
dead fluids remaining in the thread, and becoming decomposed, ren- 
der it a small tract or nidus of putrefaction and infection. In the 
experiments already alluded to, I repeatedly took silk threads which 
had been a few days in the lips of wounds in the pig, and had there 
produced suppuration in their tracts, and placed small portions of 
them in the bottom of new wounds in the same animal. Within a 
day or two severe inflammation, sometimes of a carbuncular form 
appeared in the lips and sides of these new wounds, showing the 
acrid and morbific nature of the dead and decomposing materials 
absorbed by and retained within these organic threads. 

What metal is best ? This question has been often asked, and 
variously answered. Sims uses always silver wire in preference to 
any other. Mettauer, like Dieffenbach, operated with leaden wires. 
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I have always used the ordinary simple and cheap blue iron wire of 
the shops ; and believe it is the best. What is required is a mate- 
rial not readily oxidizable, and possessed of a certain degree of 
strength and tenacity. Now, it has been found that a certain thick- 
ness of wire, if made of lead, will sustain a weight of 1 lb., silver, 
9 lbs., platinum, 13 lbs., iron, 26 lbs., from which it will be seen 
that iron wire will not so readily give way as some of the others. 
But is it from any particular reason more irritating than these, or 
more likely to produce a high, and dangerous, or destructive degree 
of inflammation ? The liability of iron to rust, or become oxidized, 
at once occurs to most minds as likely to impair its usefulness, and 
render it irritating to the tissues with which it is brought into contact. 
But we know that iron in some forms does not become oxidized in 
the body, and causes no disturbance whatever in the tissue. Needles, 
for instance, usually excite little or no inflammation ; and I show 
you here a portion of a needle removed by Dr. Murray, from a child's 
foot, in which it had lain three years and four months without 
becoming in any degree roughened on the surface by rust or oxida- 
tion. And Schonbein has shown that by being submitted to certain 
processes, iron maybe rendered what he calls "passive;" and in 
this passive state it is not at all liable to become changed and oxi- 
dated. For while iron in the ordinary condition gives rise to a 
sort of effervescence on being introduced into strong nitric acid, of 
specific gravity 1.3, this phenomenon is not seen when the iron is 
in the "passive" state. This condition may be induced in various 
ways — by passing a piece of wire through the flame of a spirit lamp, 
by introducing the wire into nitric acid at the same moment, and in 
contact with a piece which is already passive, or, as in the wire 
which I commonly use, by annealing, which is done, I am told, by 
putting the hot wire into an oil bath. The wire, then, which I 
always use, and which I believe to be the best, as it certainly is the 
cheapest, is the ordinary annealed iron wire of the shops, and of the 
size known as No. 32. I have by me here some specimens of iron wire 
coated with tin, silver, &c, as well as wires of platinum and other 
metals ; but not one of them fulfils any indication better than the 
simple annealed blue iron wire, which may be bought at any wire- 
workers for a shilling a pound. Through the kindness of my es- 
teemed friend, Dr. Aveling, of Sheffield, the firm of Cockers, 
Brothers, of that town, have lately manufactured an iron wire for 
surgical purposes, drawn out of the finest procurable material, and 
in this respect superior to the common iron thread I have always 
used. 

At our next meeting, I will explain to you minutely the mode of 
performing this operation, step by step. 
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LECTURE II. 

ON VESICO-VAGINAL FISTULA. 

Gentlemen : Before explaining to you the details of the opera- 
tion for the cure of vesico-vaginal fistula, allow me to observe that 
you must choose a bright clear day for it, and have the patient placed 
well exposed to the light. It is an operation for a sunny summer, 
rather than for a bleak November day, as you must have abundance 
of light sent along the speculum to enable you to guide your knife 
and needles correctly and safely. When operating on a patient 
some days ago, the light was sometimes so obscured by heavy passing 
clouds, that I was obliged at times to desist; and particularly if one of 
these clouds came athwart the sky after the needle had been passed, 
I found it quite impossible to introduce the wire into the eye until 
the cloud had cleared away. Then you will require three or four 
assistants. One is always necessary to hold the speculum in situ, 
to keep aside one of the labia pudendi, when required, with the 
finger or with a bent copper spatula, and be ready to hold aside 
some of the ends of the wires. Another will, if requisite, keep aside 
the other labium, and catch the ends of wires on his side ; a third 
takes charge of instruments and sponges ; and the fourth attends to 
the exhibition of chloroform, provided the patient is placed under 
its influence. The mere amount of pain endured by the patient is 
perhaps less than in most surgical operations, as the walls of the 
vesico-vaginal septum are far less sensitive than you would a priori 
imagine. 

In what position will you place your patient ? Formerly we were 
generally advised to have her placed on her back, as in the position 
for lithotomy. Wutzer turned his patients upon the belly. Dr. 
Sims has effected an important improvement in teaching us to place 
the patient either on her elbows and knees, or simply on her left 
side, and to introduce a duckbill speculum, resembling the one I now 
show you, with which the rectum is pulled upwards, and a flood of 
light thrown on the exposed fistula. The instrument I hold in my 
hand is one slightly modified by Dr. Bozeman, from the original 
pattern of Dr. Sims ; and a very good and serviceable speculum it 
is for this operation. But it always seems to me that it mio-ht be 
improved by being made self-adjusting and self-supporting, by means 
of a spring or screw, as we might then dispense with the services of 
an assistant, for whom it is a very irksome task to hold this heavy 
implement so long and so steadily in the required position. 

Having thus arranged for the position of the patient, and the 
exposure of the fistula, you have now to consider what instruments 
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you are likely to require. Taking the after-treatment into considera- 
tion as part of the operation (as, indeed, it is essential to its success- 
Fig, l. 




The speculum used in operating on vesico-vagiual fistula;, with blades at either end of different 
sizes (quarter size). 

ful issue), you will find the proceedings divisible into five stages, in 
each of which a particular instrument or set of instruments comes 
into requisition. 

1. The edges have to be pared. 

2. Stitches have to be introduced. 

3. The raw surfaces have to be brought into apposition. 

4. The threads have to be fixed or tied, and the lips of the wound 
kept firmly together. 

5. A proper catheter must be chosen and adjusted, and an appro- 
priate and careful after-treatment has to be pursued. 

1. Paring the Edge of the Fistula. 

For denuding the margins of the fistula, you require to catch up 
the middle point of the edge of the lower lip of the fistula, with a 
long-shafted tenaculum (Fig. 2), or with artery forceps, or with a 
small volsellum, and then the cutting is effected either with knives 
or scissors, or both. Sims and Bozeman use both — the scissors 
being employed by the latter to pare the upper border of the fistula, 
or to remove any small portions of mucous membrane that may chance 
to have been left. I find that I can succeed best with knives alone 
for this and for all the other purposes in which cutting is required 
in the operation. You may either employ the two knives of Mr. 
Baker Brown, the blades of which are set at an angle to the shaft, 
with the cutting edge of the one turned to the right, and the other 
to the left side (Figs. 4 and 5), or you may use a straight spear- 
shaped knife (Fig. 3), which will serve alone all your objects. In per- 
forming this part of the operation, you must be careful to have the 
edges bevelled off to a considerable distance from the vesical margin 
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so as to leave as large a surface for adhesion as possible ; and to 
effect this with greater certainty, you will do well to enter the point 
of your knife into the vaginal mucous membrane at some distance 
from the fistula ; then transfix with your knife the edge of the fistula 



Fig. 2. 



Fiff. 3. 



Fig. 4. 



Fiff. 5. 



Fig. 2. The tenaculum, or sharp hook used for catching up the edge of the mucous membrane of the 
vagina around the fistula (half size). 
Fig. 3. Straight knife used for paring the edges of fistula (half size). 
Fig. 4. Bent knife used for paring the edges of fistulae (half size). 
Fig. 5. Lateral view of the same (bent) knife to show the angle at which it, the blade, is bent (half 



to the extent you intend to remove it, and, bringing it out at the 
vesical border, carry it right and left fairly round the opening so 
as, if possible, to bring out a complete circle of tissue. Do this part 
of the operation cautiously and carefully, and I would beg to add 
slowly, in order that you may do it thoroughly and well. In this 
way you can make sure of leaving a raw surface all around the 
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opening, and this is absolutely essential to the success of the whole 
operation, seeing that the least bit of mucous membrane left would 
prevent the much desired union by the first intention. I have here 
a very ingenious knife invented by Dr. Heywood Thompson, of 
Aigburth, furnished with a blunt protecting blade in^the manner of 
the razors used by insane persons, and intended to prevent the knife 
from cutting too deeply. Naegele seems to have thought of a simi- 
lar knife for the same purpose. 

In certain cases Jobert, after paring the edges, dissects the cer- 
vix uteri from the bladder, close up to the peritoneum, with the 
object of allowing the edges of the fistula afterwards to keep better 
in apposition ; but this proceeding seems both very unnecessary and 
very dangerous, and serves, perhaps, in some degree to account for 
the mortality of the operation which has happened from his mode 
of operating. 

You will require a pair of long artery-forceps to seize and twist 
any small vessel that may bleed very profusely ; or you may have 
ice provided to stop any hemorrhage that occurs ; but usually time 
and exposure to the air, or the temporary introduction and pressure 
of a sponge in the vagina suffices. And now you may allow your 
patient to rest for a little to see that all the necessary apparatus is 
prepared for. 

2. The Introduction of the Stitches. 

Till lately this has been found to be the most difficult part of the 
operation, and that which demanded the greatest expenditure of 
time, when metallic sutures were used. For the fact is, that metallic 
threads cannot be inserted easily into the lips of any wounds with 
common surgical needles. If the angle of the metallic thread passing 
through the eye of the needle become bent or twisted, or even dis- 
placed, the thread will not readily follow the needle. To overcome 
this difficulty, Drs. Sims and Bozeman have been in the habit of 
first passing needles armed with silk threads, to the ends of which 
the metallic threads were subsequently attached and so pulled 
through. In this way they passed always a double set of threads, 
first a set of silk threads, and then a sort of metal threads. For 
passing the needle, Dr. Bozeman, like Wutzer, Jobert, and others, 
has invented an ingenious porte-aiguille, while Sims uses a simple 
notched pair of forceps, which answers the purpose admirably well. 
In my first cases I followed out the same plan for introducing the 
stitches, viz., silk first, and afterwards iron threads ; but having 
found it exceedingly cumbersome and tedious, I had recourse to a 
long needle in a fixed handle bent towards the point at an angle and 
distance corresponding to the bend and length of the blade of the 
knives I have shown you. This I first passed through the two edges 
of the opening; and then having introduced the end of an iron 
thread into the eye, I withdrew the needle, and in this way brought 
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the thread backwards through the 
fistulous margins. The introduc- 
tion of the stitches was thus so 
far simplified, and the time spent 
in the previous passing of silk 
threads was saved ; but still there 
remained the difficulty of passing 
the iron thread into the eye of a 
needle situated in a deep and rather 
dark cavity. This final difficulty 
was got over in the yesterday's 
operation by the use of the hol- 
low needle, which I here show you 
(Fig. 6). The immediate idea for 
the construction of this instrument 
was derived from the description 
which my friend, Mr. Startin, of 
London, wrote me a few days ago 
of a curved needle which he is get- 
ting made. The needle which I 
have had made for vesico-vaginal 
fistula, is formed of a simple tube 
fitted into a metallic groove, to 
which the handle is fixed ; one 
orifice is close to the point, the 
other is near the handle. The 
wire is pushed a little way into the 
latter of these orifices, and after- 
wards, when the needle has been 
passed through the margins of the 
wounds, it is pushed right through, 
and seized with a long pair of dress- 
ing forceps. The needle being then 
withdrawn, the iron thread is left 
in its place, and may be pulled 
through as far as is required. In 
pulling it through you may make 
use of a fork or director (Fig. 7), 
invented by Dr. Bozeman, to pre- 
vent the wire from cutting the 
mucous membrane. The only 
other instrument required in this 
stage of the operation is a blunt 

Fig. 6. Tubular needle for passing wire threads through the lips of vesico-vaginal flstulsB. A wire 
is represented as passing through the tube. The figure is of full size— the extremity of the needle, 
looking thicker and larger than it really is. Only the commencement of the handle is represented 
in the woodcut. 

Fig. 7. Fork or pulley used in drawing through the wires to prevent them from cutting the vaginal 
mucous membrane above the wound (half-size). 

Fig. 8. Blunt hook for directing the point of the needle (half-size). 
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hook (Fig. 8), which is used to fix and support the parts through -which 
the eye of the needle is to pass ; or rather the points from which it 
has to emerge. In this respect you will find it of great use ; and 
the hooked extremity holds forward, and steadies the end of the 
needle after it has protruded, until you have secured and pulled 
forward the wire. If the thread is thus drawn through sufficiently 
before the needle is retracted, you have no need of Dr. Bozeman's 
"fork." Let me make one observation more, and that a most im- 
portant observation, regarding the breadth and depth of the stitches 
■which you introduce. I have advised you to pare the edges of the 
fistula fully and freely ; I now beg to advise you further to bring 
together its pared edges with stitches that will hold strongly and 

Fig. 9. 




View of the anterior wall of the vagina, with the os uteri above and the orificium urethrie below ; 
and showing a fistula with the edges pared, and the stitches passed. (Modified from a figure by 
S-ims.) 

steadily. Enter your needle below, and make it emerge above, 
nearly half an inch on either side of the fistulous opening (see Fig. 
9), where the distance of the entrance and exit of the threads from 
the edges of the fistula is represented perhaps as too narrow. When 
the iron threads are at last pulled together, this distance will appear 
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greatly diminished. And pass your needle down near to the mucous 
membrane of the bladder, or down near to the vesical side of the 
wound, without, however, allowing it to perforate through the vesical 
mucous membrane itself. If it does happen to pass either thus too 
deep, or not deep enough, withdraw it and reintroduce it properly. 
It is a thousand times better to do this and other steps of the opera- 
tion well, than to do them quickly. 

3. Coaptation of the Edges of the Fistula or Wound. 

Dr. Bozeman recommends the edges of the wound to be brought 
closely together by passing the ends of each pair of threads through 
the perforation of this, his "suture-adjuster" (Fig. 10), and sliding 
the adjuster along them down to the wound, when by pulling tightly 
on the extremities of the sutures the raw surfaces may be brought 
into apposition. The stiffness of the wire suture pre- 
Fig. 10. vents the re-opening which would ensue on the re- 
moval of the adjuster from the elasticity of the tissues, 
if sutures of silk or hemp were employed. But per- 
haps the best form of "adjuster" consists of your own 
fingers, applied to the wires passed through the lower 
lip of the wound. For if you merely pull tight each 
separate pair of threads, and then the whole together, 
and press up below the lower layer of themj the in- 
ferior lip of the fistula so as to press it against the 
upper, you will usually get the lips into more perfect 
apposition than by other means. In this and the next 
part of the operation, as the ends of the different wires 
are liable to become entangled with each other, you 
will require to be provided with a sort of rake or small 
steel rod, bent near the point at a right angle, with 
which you will be enabled to separate the extremities 
of the several stitches. To facilitate the apposition 
and adaptation of the lips of the wound, Dieffenbach 
proposed to make incisions through the mucous mem- 
brane at short distances on either side ; but these, I 
believe, will rarely, if ever, be found necessary. 



4. The Securing of the Threads and the 
Consolidation of the Parts. 

After the margins of the fistula have been pared, 
the stitches properly introduced, and the raw surfaces 
brought fairly into apposition, the next point is to tie 
and fix the threads in such a manner as to favour a 
speedy union, and provide against the reformation of 

Bozeman's suture-adjuster. The long figure gives a face view of the instrument, the short figure 
gives a lateral view of its extremity (half-size). 
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the fistula. It is in the manner in •which this object is sought to be 
attained that we find at present the chief differences in the modes 
of operating pursued by the various surgeons and accoucheurs who 

Fig. 11. 




Figure 11 shows the manner in which Sims adjusts and fixes the silver sutures. (After Sims.) 

have lately been giving their attention to this subject. Dr. Sims 
now contents himself with introducing a series of simple silver 
sutures, inserted closely together, and fixed by being twisted at the 
extremity. He adjusts the edges by pulling the ends of the wires 
with a pair of forceps, steadily through a sort of adjuster held in his 
left hand, and afterwards used as a fulcrum of support, whilst the 
wire is twisted by making a rotary motion with the forceps, as shown 
in Fig. 11. But it is a grave objection to this plan of procedure, 
b 3 
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especially in large fistulse, that it makes no provision against the 
movements which are produced in the surrounding parts and lips of 
the fistula, by the spasmodic workings of the muscular wall of the 
bladder, and of which we have an evidence in the frequent twistings 
and occasional expulsion of the catheter. The simple twisted wire 
stitches offer no check to this muscular action, and afford little or 
no support to the yielding margins of the wound either transversely 
or longitudinally; and the consequence is that the urine is liable to 
be allowed to pass into the wound at some temporarily gaping point, 
and thus prevents adhesion. 

As it is essential to the success of the operation that this spas- 
modic action of the bladder be restrained, or its effect at the seat of 
the wound counteracted, one or two important additions have been 
made to the simple suture. Dr. Sims used at one time what he 
called a " clamp-suture," the essential part of which consisted of 
two longitudinal metallic bars to be placed on each side of the wound, 
and with perforations in each corresponding to the number of stitches 
introduced. Through these the ends of the threads were fixed by 
means of split shot, compressed tightly upon them. The ulceration 
produced by the pressure of the clamps has induced him, however, 
to lay them aside, and to use solely, as I have said, the simple 
metallic sutures, as was done several years before, by his country- 
man, Dr. Mettauer. 

An important improvement was effected by Dr. Bozeman, in the 
introduction of what he has called the "button suture." The " but- 
ton" or shield consists of an oval piece of flexible lead, rendered 
concave on the surface which is to lie next the wound, and perforated 
along the ridge with a row of holes corresponding to the number of 
stitches used. The ends of threads having been brought through 
these holes, the button is pushed down along them and adapted to 

Fig. 12. Fig. 13. 





Fig. 12. Bozeman's "button" as it is being passed along the threads down to the wound. (From 
Bozeman.) 

Fig. 13. Bozeman's "button-suture" finally applied and fixed with perforated shot. (From Boze- 
man.) 

the part by means of a special instrument — the "button-adjuster." 
A small perforated "crotchet" or pellet of lead is then passed over 
the ends of each suture, and afterwards pushed down close to the 
button, and tightly compressed by means of a pair of strong forceps 
— the so-called " crotchet-adjuster." By this excellent and original 
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contrivance the parts are settled and consolidated in one direction, 
at least ; for all motion is prevented longitudinally, or lengthways 
in the direction of the wound ; but it may still be produced cross- 
wise, or transversely to the course of the wound, as you may satisfy 
yourselves by handling this piece of soft leather on which Bozeman's 
suture-apparatus has been fixed. I operated on one patient accord- 
ing to this plan, but the operation did not succeed, and I should not 
be inclined to repeat it. I used five stitches in this case, and the 
failure was due, I believe, to the circumstance that in attempting 
to adjust and compress the third or middle " crotchet," 1 accident- 
ally crushed it obliquely, so that it was not accurately fitted to the 
corresponding perforation in the "button." I observed this at the 
time; but as I could not remedy it without removing three of 
the stitches and introducing others in their place, I thought it better 
to finish the operation and trust to the other four sutures keeping 
the edges sufficiently in apposition. On the second day, however, 
urine began to escape through the wound, and when the appa- 
ratus was removed on the tenth day, a small opening was left at the 
site of the central thread. This unfortunate result was, perhaps, 
owing to my own awkwardness ; but where the consequences of a 
slight mistake are so important, it would be well to simplify as much 
as possible the plan of the operation, and so obviate more effectually 
all risk of failure. On the next occasion where I had an oppor- 
tunity of operating for vesico-vaginal fistula, I was under rather 
unfavourable circumstances — in the country, and with imperfect 
instruments — so that I had not the means of applying the button 
according to Bozeman's method. I therefore made two parallel rows 
of holes along the leaden plate, and bringing the respective ends of 
each suture through opposite perforations, I simply tied them across 
the intervening ridge or bar. No doubt tying or twisting the threads 
in this way is simpler and easier, and less complex, than fixing them 
with a leaden shot. In this case the patient had had the fistula for 
twenty-nine years ; but now she can retain and make her water as 
comfortably and freely as she ever did in her younger days. In 
removing the button on the tenth day after the operation, however, 
it struck me that it had very nearly proved unsuccessful from the 
amount of transverse motion that had been going on, and that had 
prevented the edges of the button from constantly resting on the 
surface of the vagina. 

To consolidate the lips of the fistula and surrounding parts, there- 
fore, still more, and to keep them perfectly at rest in all directions, 
I have used an iron-wire splint (such as the one already shown you) 
in the last three cases in which I have operated for vesico-vaginal 
fistula. It is made by twisting with the fingers 10 to 15 strands of 
the iron thread into a cord, the ends of which are then doubled 
over each other and plaited round into the form of a circle. This is 
very light and flexible, and may be compressed into an ovoid or 
other shape, according to the necessities of the case. A sharp- 
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pointed instrument or borer is used for passing among the wires to 
make a corresponding number of openings along each side to aamit 
the ends of the several sutures. Those coming from the lower 
margin of the wound may be first passed, in their order through 
the perforations on one side of the splint, and then those from the 
upper margin through the respective opposing holes on the other 
side. With the fingers or a pair of dressing-forceps the splint may 
now be passed down to the wound and there carefully and accurately 
adjusted, and adapted. An instrument, of which the original idea 
was derived from my late assistant, Dr. Coghill (see Figs. Id and 
16) and which consists essentially of two extremely short and very 



Fig. 14. 



Fig. 15. 



Fie. 16. 





Figure 14 shows the iron-wire splint as it is being passed along 
the threads down to the pared wound. A fistula of this size 
would require more stitches than are represented in the wood- 
cut. 

Fig. lo. The instrument for adjusting and twisting the ends of 
the wires after the splint has been applied (half-size). 

Fig. 16. The end of the same instrument represented of full 
size, and as in the act of twisting the wire passed through its two 
terminal eyes. 

fine tubes fixed on the end of a steel rod, is then used for finally 
tightening and fixing the sutures. One end of a wire having been 
brought through one of the small tubes of this twister, and the other 
end through the other, the instrument is pushed down close to the 
lower bar of the splint ; and then both ends of the suture having 
been drawn quite tight, so as to make the splint compress and con- 
solidate the parts, a turn of the twister suffices to fix them there. 
To make sure you may give a turn or two more, and then clip 
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through the threads close to the point of the twister, with a pair of 
stout sharp scissors. If the fistula is low down, you may, as I have 
once or twice done, tie the threads with the fingers, by a common 
double surgical knot. The open wire splint allows you to see all 
that is going on while adjusting the wires and fixing them, and after- 
wards it keeps the parts around the wound firm and motionless in 
every direction. In fact, when this splint is used, and properly 
fixed, all the lips of the fistula or wound included within the circle 
of the splint are held, as it were, in a consolidated state, and the 
included portion of vesico-vaginal septum can neither be moved 
longitudinally nor transversely. It solidifies, if I may so speak, for 
the time being, that portion of the mobile vesico-vaginal septum, and 
thus promotes greatly the chances of union. A portion of fine wire- 
cloth or gauze, of the same shape, and strengthened by havingits 
margin turned in and doubled, will fulfil the same important indica- 
tion, and can be made also readily into a splint of Dr. Bozeman's 
button form, but much lighter than lead. 

Fig. 17. 




Fig. 17 shows the iron-wire splint finally adjusted and the ends of the stitches twisted and secured 
across the lower bar of the splint. 

5. The After-Treatment. 

When the operation has been thus far completed, the case still 
demands an amount of careful attention and treatment which is as 
important as the performance of the operation itself. 

Immediately after the operation, and before the patient has been 
removed from the table, the water which may have been accumulat- 
ing in the bladder is to be drawn off, and means must be taken to 
prevent its re-accumulation in any degree during the whole period 
that the apparatus is allowed to remain. The collection of the 
smallest quantity of water would have a distending action on the 
bladder, and would tend to separate the lips of the wound, between 
and into which the urine would immediately pass, and lead to disas- 
trous consequences. To avert these, the short sigmoid catheter- 
made of some flexible metal, with a quadruple row of holes at the 
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inner, and a runlet or gutter at the outer extremity, of a thickness 
suited to the peculiar case, and of just sufficient length to allow the 
gutter to project beyond the labia — is to be at once introduced into 
the bladder, and left there to drain away the constantly secreted 
urine. It must, particularly at first, be looked at every ten or 
fifteen minutes in order to see that the water is dropping freely from 
it; and whenever the flow is seen to be checked, and is not restored 
by passing a probe along the tube, it must be taken out and cleaned. 




Fig. 18 shows the manner in -which Sims removes his single silver sutures. (After Sims ) 

It ought, moreover, to be taken out and cleaned thoroughly twice a 
day. The vagina has to be very gently washed out with some tepid 
water two or three times daily. 
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On the eighth, ninth, or tenth day, the splint may be removed. 
This is easily effected by clipping through with a pair of sharp- 
pointed scissors, the stitches just below the twist and close upon the 
lower side of the splint, which is thus loosened, and may be now 
removed by being cautiously lifted upwards, taking great care in 
doing so not to stretch and tear open again the lips of the closed 
fistula. When simple stitches are used without any button or splint, 
in the manner now recommended by Dr. Sims, great care is needed 
to cut through the wire in the loop, as represented in Fig. 18, for 
each suture is usually sunk deep into the tissues, and if the pro- 
jecting twisted portion be removed, the part that remains will get 
more imbedded, and its removal will be rendered more difficult. 

The patient must still wear the catheter for a day or two, and 
afterwards be habituated gradually to retain the water first for an 
hour, then for two hours, and then for any longer period ; and you 
will be astonished to find how soon the bladder seems to regain its 
normal size and capacity. 

A most important feature in the after-treatment is the constant 
administration of such doses of opium or morphia, as shall suffice to 
keep the patient fully under the influence of the drug. It fulfils the 
three imperative indications of subduing the movements of the 
bladder, of locking up the bowels, and of enabling the patient to 
maintain for a long period the supine position which would other- 
wise soon become intolerable. From two to eight grains or more of 
opium may be given in the course of the twenty-four hours ; and 
the success which attends the use of the agent in this case leads 
one to wonder that it is not adopted by surgeons in the after-treat- 
ment of all capital operations. It does not interfere in any degree 
with the healing process, but dispels the ennui which the sufferer, 
deprived of all power of action and all source of enjoyment, must 
always feel ; and would make him forget to brood over his aches 
and miseries ; and fill his mind instead with cheerful thoughts and 
bright anticipations. 

There are, I believe, almost no cases of vesico-vaginal fistula 
which you will not succeed in curing in one, two, or more opera- 
tions, by adopting such a procedure as that which I have just ex- 
plained to you, and that procedure will, no doubt, betimes come to 
be simplified and improved. This is truly an astonishing degree of 
success to have attained in the treatment of an ailment, which till 
lately was looked upon so hopelessly ; and if you inquire into the cause 
of the advance so rapidly made, I believe you will find it, as I have 
already said, to be owing mainly to the use of the metallic sutures. 
Dr. Sims, indeed, to whom, as you know, is due the merit of resus- 
citating this improvement at the present time, has declared the 
application of silver sutures to the cure of vesico-vaginal fistulae and 
other wounds, to be the greatest triumph of surgery in the present 
century, and has pronounced all such discoveries as the use of 
anaesthetics to be but frivolous in comparison ! Dr. Sims further 
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modified and improved the operation as far as regards the position 
of the patient, and the use of the catheter afterwards ; and he and 
others have claimed for America and American obstetricians and 
surgeons, nearly all the honour of the success which attends the 
performance of the operation. But in the Lancet of November 29, 
1834, you will find an account of an operation performed and re- 
corded' by Mr. Gossett, formerly surgeon to Newgate, London, and 
who, I believe, is now dead, resembling in almost every detail the 
operation as now carried out by Dr. Sims. The fistula resulted from 
an operation undertaken for the removal of a vesical calculus ; and 
the case has been always overlooked, probably from the circumstance 
that it is entered in the index as a case of "calculus in the bladder." 
I take the liberty of reading to you from page 346 of vol. i. of the 
Lancet for 1834-35, Mr. Gossett's description of the proceeding 
which he adopted to cure his patient of vesico-vaginal fistula by the 
" gilt wire suture." " Having placed her on a firm table of conve- 
nient height, covered with a folded blanket, and resting on her elbows 
and knees, the external parts being separated as much as possible by 
a couple of assistants, so as to bring the fistula, which was immedi- 
ately above the neck of the bladder, into view, I seized the upper 
part of the thickened edge of the bladder, which surrounded the open- 
ing, with a hook, and proceeded with a spear-shaped knife to remove 
an elliptical portion, which included the whole of the callous lip sur- 
rounding the fistula, the long axis of the ellipsis being transverse. 
This was readily effected; but, in consequence of the very contracted 
state of the parts, the next steps of the operation were with difficulty 
executed ; and I should not have succeeded in passing the sutures, 
had I not used needles very much curved, and a needle-holder which 
I could disengage at pleasure, the needles being withdrawn with a 
pair of dissecting forceps after the holder was removed. In this way 
three sutures were passed ; and afterwards, by twisting the wire, 
the incised edges were brought into contact, and retained in com- 
plete apposition until they had firmly united. One of the sutures 
was removed at the end of nine days, the second at the end of 
twelve days, and the third was allowed to remain until three weeks 
had elapsed, before it was withdrawn. After the operation she was 
put to bed, and desired to lie on her face, an elastic gum catheter, 
having a bladder secured to its extremity for the reception of the 
urine, being introduced and retained by means of tapes. She had 
not the slightest discharge of urine through the vagina after the 
operation, which has completely succeeded in restoring the healthy 
function of the parts." Here you have the position, the wire sutures 
the mode of introducing the sutures, the mode of fixing them and 
the after-treatment — in short, the whole operation in all its details 
successfully carried out in England more than twenty years ago in 
the very same way in which it has lately been proposed to carry it 
out in America. And it is quite clear, from what follows that 
Gossett was perfectly well aware of the advantages which sutures 
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of wire possessed over those of thread. " The advantages of the 
gilt-wire suture," says he, " are these : It excites but little irrita- 
tion, and does not appear to induce ulceration with the same rapidity 
as silk, or any other material with which I am acquainted ; indeed, 
it has scarcely any effect of the kind, except when the parts brought 
together are put much upon the stretch ; you can, therefore, keep 
the edges of a wound in close contact for an indefinite length of time, 
by which the chance of union is greatly increased. I have used it 
now in very many operations, as after extirpation of the breast, 
tumours of various kinds, and for bringing the lips together after 
the removal of a cancerous growth, in all of which cases it answered 
extremely well. In the larger operations above mentioned, I do 
not, however, particularly recommend it, as there is more difficulty 
in applying it than the common suture. It is in minute and delicate 
operations, such as hare-lip, staphylorraphy, and for the closure of 
fistulous openings, where success mainly depends upon a speedy 
union of the parts, that the advantages of the gilt-wire suture are 
most manifest." This is certainly a most extraordinary forestalling 
of all that is now being done and said in the matter of metallic suture. 
To give you an idea of the pride, the just pride, with which our 
American brethren talk of their achievements in this department of 
Obstetric Surgery, let me read to you, in conclusion, what Dr. 
Francis, the learned and respected father of medicine in New York, 
has publicly said with regard to vesico-vaginal fistula, and the appli- 
cation of silver sutures for its cure by Dr. Sims. " Prior to the 
discovery, surgery could do nothing for this formidable class of affec- 
tions. In Germany, Dieffenbach, Jaeger, Wutzer, and others, had 
exhausted all their resources in vain. Prolific Germany seems, in 
this instance, to have been barren. In France, Desault, Dupuytren, 
Lallemand; and more recently, Jobert, Vidal, and their contem- 
poraries, had been equally unsuccessful, although Jobert claims a 
success that has never been demonstrated ; and I fear that this 
eminent man, like the late Lisfranc, had scarcely that devotion to 
practical results which the written annals of medical science demand 
from all who give publicity to their cogitations and the issues of 
their practice. In England, their greatest men, their Coopers, their 
Abernethys, their Lawrences, their Guthries, could do nothing. 
Nor have I learned that there has emanated from that practical 
school of medical and surgical learning, which sheds so much glory 
over Ireland, a single practical idea that can be truly said to have 
favoured this improvement ;" and then he goes on to speak of the 
shortcomings of Scotland, and in terms too flattering for me to read 
here, he speaks of myself, as if in this matter I represented Scotland ; 
averring that here, too, nothing had been done to promote the cure 
of vesico-vaginal fistula. But, perhaps, Dr. Francis may be induced 
to recall this observation when he comes to know the advantages 
which the iron thread sutures, the hollow needle, and the splint of 
wire present in facilitating the performance of the operation, and 
in insuring for it a successful result. 
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LECTURE III. 

OX CANCER OF THE UTERUS. — P ATH LO GY AND 
SEMEIOLOGY OF THE DISEASE. 

Gentlemen : Cancer, in its various forms, affects and destroys 
the members of the female sex to a far greater extent than it affects 
and destroys the members of the male sex. In support of this ob- 
servation, let me merely point out to you the proportion of fatal 
cases of cancer in the two sexes, which occurred in England, exclud- 
ing the Metropolis, during the first five years in which the Registra- 
tion Act was in operation, as shown in this table of the 

Mortality from Cancer in England, as regulated by Sex. 

,, e -r, „ j Total Fatal Cases In the Female In the Male 

\ ear of Report, of Cancer. Sex. Sex. 

1838 2304 1717 587 

1839 2549 1924 628 

1840 2238 1656 582 

1841 2215 1692 523 

1842 2356 1757 599 

Total 11,662 8746 2916 

Cancer is, therefore, nearly three times more fatal among women 
than among men ; and this difference is principally due to the cir- 
cumstance that this fatal disease is extremely apt to become localized 
and take origin in two organs peculiar to the female — viz., in the 
uterus, and in the mamma. Of these two organs the uterus is most 
frequently attacked ; and, perhaps, of these 8700 deaths from can- 
cer in women, about 3000 were cases of cancer of the uterus — more 
than one-third of all cases of cancer in the females being instances 
of cancer of the uterus. 

We have at present in the hospital two instances of the occur- 
rence of the disease in the uterus, and I shall now first of all read 
to you the history of these cases, as they have been drawn up by 
the clinical clerk, Mr. Cayzer, and then take occasion to speak of 
some points in connection with the symptoms, diagnosis, and treat- 
ment of carcinoma uteri. 

I. — " M. R., aged 42, native of Dunfermline; married. Has had 
nine children : the youngest is now nineteen months old. Has re- 
covered well after her confinements, and always enjoyed good health 
until ten months ago, when she first noticed a discharge from the 
uterus. She describes this as resembling ' thick white cream ' in color 
and consistence. This discharge continued during two months and 
this was gradually displaced by fluid blood and clots of variable size. 
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During the flow of this discharge, which sometimes ceased for a 
week or more, the pain which she felt at other times was relieved. 
The smell has continued to be very offensive. Her rest has been 
much disturbed by the constant burning pain. Bowels generally 
costive. Appetite pretty good, but not so keen as formerly. None 
of her family have suffered from uterine disease, so far as she can 
remember. 

" Admitted into No. XII. Ward on October 29, complaining of a 
constant burning pain referable to the uterus, and stating that for 
the past three weeks she has had but little uterine discharge, and 
that what does appear is thin and watery, slightly tinged with blood, 
and of a very offensive odor. She has a frequent desire to pass 
water, but the act of micturition is not attended by pain or scalding. 
Ordered nourishing diet and rest, and at night suppositories with J 
grain of morphia in each. 

" November 16.— To use every night and morning a pessary con- 
taining three grains of McDougall's disinfecting powder. 

" 23d. — Since using the pessaries the pain is much relieved, and 
she has in consequence enjoyed better rest. Still complains of pain in 
the loins. There is very little blood now in the uterine discharge. 
" An examination per vaginam reveals the whole of the lower 
segment of the uterus enlarged, with an irregular, hard, and nodulated 
outline, and but little sensitive. The os and the whole of the cervix 
uteri appear to be implicated in the disease ; but the finger can be 
passed quite round in the cul-de-sac of the upper extremity of the 
vagina. The parts have a red, congested appearance, and bleed 
readily about the margins of the os under slight pressure." 

II.—" A. S., aged 34, a native of Banff. Married eleven years. 
Has had three children, all healthy, as are the other members of 
her family. 

" Up to this present year she has enjoyed very good health, and 
has been in the habit of working very hard at washing and cleaning. 
In April last (after a week of unusually hard work, in the course of 
which she was often lifting heavy weights), while she was menstru- 
ating, menorrhagia supervened, and continued in various amount 
for five months. During this time she became very weak, and 
rapidly lost flesh and colour. She was under treatment at the Dis- 
pensary during September and October last, and in the latter month 
became so enfeebled that she could not continue, her regular attend- 
ance then, and was visited at her own house. The treatment at 
the Dispensary consisted of the use of astringent injections, and the 
internal administration of some preparation of iron. 

" She was admitted into No. XII. Ward on November 10, and 
on admission was thin, weak, and sallow. She states that she 
was robust before her illness commenced. She complains of great 
pain in the cavity of the pelvis, and at the lower part of the back, 
occasionally lancinating, but always present, though varying in 
intensity. The pain was at its first appearance attended by an 
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extremely offensive discharge, much resembling dirty water streaked 
with blood, and more or less discoloured. The persistence of the 
pain interferes much with her sleep. The appetite is now a little 
improving, but has been very bad. Bowels rather costive. Pain 
in passing water, and a frequent desire to empty the bladder. 

" A vaginal examination shows extensive disease of the os and 
cervix uteri, with considerable loss of substance. The diseased 
mass hard and nodulated, and the irregular edges give a sensation 
to the finger resembling that produced by cartilage. There is an 
extremely fetid discharge, of a dirty brown colour, and tinged with 
blood. The edges of the scirrhous mass are sensitive, and consider- 
able pain is caused by pressure. 

" Ordered nourishing diet, and tincture of the muriate of iron. 
To use pessaries with ten grains of McDougall's disinfecting powder. 

" November 20. — To have three ounces of port wine daily. 

" 26th. — Remains much the same. Complains of pain caused by 
introducing the pessaries, which is avoided by a little care, intro- 
ducing them so as not to press unduly on the edges of the scirrhus." 

These two patients afford you examples of carcinomatous disease 
of the uterus, such as it will often present itself to you in practice. 
They will not be kept long under observation in the hospital. They 
will remain for a week or two, to give them time to recover their 
strength a little, and an opportunity of learning how to treat them- 
selves. The rest, freedom of care, and good diet of the hospital 
will restore them, you will find in some degree to better health. I 
am not going to enter into the details of these cases, and enlarge 
upon their peculiar features ; for in fact they present nothing pecu- 
liar. They are good common examples of a common disease, viz., 
cancer of the uterus, and afford me thus an opportunity of making 
some general observation on the nature, the symptoms, the diagnosis, 
the progress, and the treatment of that malady. And first let me 
direct your attention to 

1. Its Anatomical Seat and Course. 

Cancer in the Cervix Uteri. — When cancer attacks the uterus it 
usually does so in its lower segment, or in the region of the os and 
cervix, as has happened in these two cases in the hospital. But can- 
cer does not attack in the first instance the cervix uteri invariably or 
exclusively, as some have averred ; for it sometimes originates in 
the body, or even in the fundus. Its course, however, is commonly 
such, that we find first of all an enlargement of the cervix which 
is not to be readily distinguished from other swellings occurring in 
the part, and which is produced by the deposit of cancerous matter 
in its substance. This deposit spreads rapidly and early into the 
surrounding cellular tissue, which becomes hard and indurated. So 
far it is still in the condition of scirrhus ; but betimes it begins to 
soften and ulcerate, and as the ulcer forms and deepens, hemorrhage 
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is produced. The early and extensive infiltration which takes place 
into the tissue surrounding the cervix renders it firm and immobile, 
and this is one of the distinguishing characteristics of the affection. 
For while you may often see chronic inflammatory affections of the 
cervix producing enlargement and induration, you will still find it 
loose and movable, because there is none of this inflammatory 
deposit in the cellular tissue around. In cancer uteri, as the neigh- 
boring textures get infiltrated and indurated, and ulceration takes 
place in the seat of the original deposit, the os becomes hollowed 
out, irregular, and rough, and the resulting excavation has its walls 
sometimes of a soft and friable character, especially at particular 
points ; while in other parts and cases the walls are hard and carti- 
laginous, and, as the second case in the hospital, impart to the finger 
pretty much the same sensation as the interior of a leather dice-box. 
Sometimes, instead of ulceration and excavation you will find fun- 
gous masses growing at one or more points from the excoriated sur- 
face. Ere long the disease spreads to the neighbouring organs — 
backwards to the rectum, more frequently forwards to the bladder, 
and downwards along the vagina and urethra. It keeps always 
extending itself along the walls of these viscera, and when ulcera- 
tion goes on after the bladder has become implicated, vesical fistulas 
are sometimes produced ; or the rectum may be opened into and a 
hopeless recto-vaginal fistula ensue. In some few cases all the 

Fig. 19. 




Carcinoma beginning in the cervix uteri, and ending in the production of recti-vesico-vag'mal 
fistula. (Farre.) 

three canals come to communicate, and the urine and fecal matters 
mingling with the discharges from the diseased mass, and all escaping 
per vaginam, render the condition of the unfortunate sufferer one of 
the most hopeless misery. Some of the drawings, which I show 



46 CANCER OF THE UTERUS. 

you, are illustrative of these various points. The lymphatic glands 
of the groins, pelvis, and abdomen, sometimes become swelled from 
cancerous deposit in them ; but secondary carcinomatous infiltrations 
into distant organs, as the liver, spleen, lungs, etc., are rarer in ute- 
rine than in most other fatal forms of cancer. After death, besides 
the cancerous deposits and infiltrations alluded to, morbid inflamma- 
tory adhesions and limited effusions of pus are frequently found among 
the contiguous surfaces and folds of the peritoneum in the neigh- 
borhood of the uterus, and in a considerable proportion of instances 
you will find mechanical distension of one or both ureters, and cor- 
responding degeneration of one or both kidneys — the lower end of 
the ureters having become compressed and partially obstructed by 
the cancerous affection of the uterine and vesical Avails. Occasion- 
ally in the same way the rectum is obstructed, and the bowel above 
dilated. 

Cancer in the Body and Fundus of the Uterus. — I have said that 
the body or fundus of the uterus may become the primary seat of 
the disease, and here it may assume different types which are not 
always very easily recognized. And if the cervix be at the same 
time healthy, the case becomes extremely deceitful, and the true 
disease may be readily overlooked. The principal forms under which 
carcinoma appears, when it begins in the body or fundus of the 
uterus, are, as far as I have myself had occasion to observe them, 
the following: 1. The cancerous deposit may become located in the 
outer layer of the middle coat of the uterus, or in the sub-peritoneal 
or peritoneal coat. Here is a drawing of a case which I attended 
some years ago, and in which you will perceive the os and cervix 
uteri, the cavity of the uterus, and its lining membrane, sound and 
entire. But cancerous deposit has taken place to a great extent in 
the thickened walls of the fundus and body of the uterus, forming a 
large irregular shaped tumour which became adherent to the bladder, 
and, at last, fungated into the vesical cavity, leading on to severe 
hematuria before death. 2. Carcinoma occasionally attacks the 
whole thickness of the uterine walls, without producing any local 
protrusion or prominence upon them, either exteriorly or interiorly. 
3. The most common form of the disease, however, is that in which 
it has its primary seat — like cancerous disease of the stomach, in the 
mucous or submucous coat of the body or fundus — producing, as in 
the case of which I show you this drawing, general cancerous ulcera- 
tion of the interior of the uterus, ending in fatal ruptures of the 
fundus; or assuming, as I have much more frequently seen, the form 
of a sessile irregular excrescence or fungoid mass projecting into, and 
distending, the uterine cavity, or even dilating and partially press- 
ing through the healthy, but distended, os uteri. The first time I 
ever saw and fairly made out the case of this last and most common 
form was in a patient who had long suffered from an abundant serous 
and sometimes offensive discharge. She was here from England 
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Fig. 20. 



under the care of an old master of mine, and had been often treated 

by the application of caustics to the vagina and cervix with the hope 

of arresting the copious and constant discharge. When consulted 

in regard to her case, I suggested the 

introduction of a sponge tent into the 

os uteri, that we might then have an 

opportunity of making out more clearly 

the source of the discharge, or, at least, 

of making sure whether it might not be 

proceeding from the uterine cavity, 

instead of the vaginal walls. After 

the sponge had been introduced, the 

discharge was found to be checked for 

the first time for many months, and on 

its withdrawal a fungating mass was 

discovered by the finger in the interior 

of the uterus. 

You must not hold, therefore, that 
a patient has not got a cancer of the 
womb, because the cervix is healthy ; 
for the cervix may remain quite sound 
when the body of the organ has be- 
come extensively diseased. In a very 
large proportion of cases — in 28, per- 
haps, out of 30, the cervix is the pri- 
mary seat of the disease ; but in the 
other two, it remains healthy after 
the rest of the organ has degenerated. 




Section of uterus showing its cavity 
filled up by a polypoid or sessile mass o t 
carcinoma which sprung from the pos- 
terior wall of the body of the organ. The 
cervix uteri healthy and still shut (one- 
third of full size). 



2. Pathological Forms of Uterine Cancer. 

In regard to the pathology of carcinoma uteri, it has been much 
discussed what type of the disease is most frequently met with in 
the neck and body of the uterus. Almost every one now recognizes 
it as a peculiarity of the disease, that, 1st, as it occurs in the cervix, 
it is here almost always primary ; and 2d, when it extends, it does 
not often lead to secondary deposits in distant parts of the body by 
contamination of the system through the blood or otherwise, but 
spreads mostly by involving the neighbouring and contiguous tissues 
and organs. Then Virchow, the greatest living authority in patho- 
logy, holds that the type of malignant disease usually found here is 
the epithelial or cancroid. We find some growths retaining this 
character longer than others, and the malignant formations in the 
uterus remain cancroid longer, perhaps, than tumours in any part of 
the body. By epithelial cancer I mean, of course, that we have a 
deposit of cells, having more or less the form and appearance of 
epithelial cells among the tissues of the part, without the develop- 
ment of any additional stroma. 



13 CANCER OF THE UTERUS. 

As to the cells themselves, we now know that there is no one form 
peculiar to cancer, and the presence of cells such as I have indicated 

Fig. 21. 




" Perpendicular section of a commencing cauliflower excrescence of the collum uteri (cancroid). 
The papillae of the os uteri, of a tolerable size, are seen on the yet intact surface, surrounded by some 
regular layers of epithelial cells. The disease begins at first beyond the mucous membrane in the 
proper parenchyma of the cervix, where the tissue is traversed by cell-deposits (alveoli) of a rounded 
or irregular form. Magnified 150." (Virchow.) 

in the stroma of the cervix uteri, are only indicative of malignancy 
in so far as they are altogether heterologous to the part. But in 
addition to the infiltration of heterologous cells in the tissues of the 
cervix, and probably from some irritation resulting from it, a change 
is produced in the papillae, on its surface, so that these become 
greatly hypertrophied. They not only enlarge, but split up into a 
number of branches or villi, and as each villus contains a fine walled 
capillary loop, they come to present an appearance under the 
microscope very much resembling that of a placental tuft ; and to 
this excessive papillary development is due, according to Virchow, 
the fungous character of the cauliflower excrescence. In other cases, 
however, the morbid structure in uterine cancer is of the truly car- 
cinomatous type; that is, a development occurs of a tissue consisting 
of an areolar stroma, from which a more or less abundant fluid con^ 
taining many nucleated cells can be expressed when a section of the 
mass is made. Both the cells and the stroma in which they are 
imbedded may resemble in every histologic character the cells and 
the stroma of tumours which we are wont to regard as non-malignant 
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in character, or they may even not differ widely in appearance from 
some of the normal tissues of the body ; but we set them down as 
malignant or carcinomatous when occurring here, inasmuch as they 
are of a nature altogether different from those of the organ in which 
they have their seat, even, although they may have originated from 
some of the cells of that organ which have taken on a perverted 
type of development. 

And then the clinical history of the patients in whom such growths 
occur is just that of other patients in whom malignant disease in 
other organs is found — varied 
only by the nature of the local 
symptoms ; for here, as else- 
where, they show that rapidity 
of growth — that tendency to fun- 
gate, to ulcerate, and to bleed ; 
and that almost absolute cer- 
tainty of a fatal issue which 
have made them to be desig- 
nated malignant. 

In short, the disease is still 
cancer, though it may present 
itself here under a variety of 
forms which have received sep- 
arate nosological names. The 
so-called " cauliflower excres- 
cence" of the cervix uteri is 
cancer in its epithelial or can- 
croid form. The so-called "cor- 
roding ulcer" of the cervix uteri 
is a variety of the same, and 
having some analogy with the "rodent ulcers" of other parts. And 
the cancer in the cervix, body, or fundus, is, in some cases and 
stages, scirrhous in its type, in other cases is ulcerated cancer, and 
in others, again, it comes to assume a medullary or fungoid character. 

We have next to inquire, What are the phenomena of the disease? 
or, in other words, to investigate — 




Development of cells from the connective tissue 
in carcinoma mammae. — a. Cells of the connective 
tissue, b. Division of the nuclei, e. Division of the 
cells, d. Aggregation of the cells in rows. e. En- 
largement of the young cells and formation of the 
cancer-masses (alveoli). /. Further enlargement of 
the cells and cancer-masses, g. The same process 
of development in a transverse section. Magnified 
300. (From Virchow.) 



3. The Symptoms of Carcinoma Uteri. 

You find all the ordinary symptoms in the two cases in the hospi- 
tal. The chief local symptoms are three, viz : 1, pain ; 2, menor- 
rhagia ; and 3, leucorrhoea in the form of a variously colored, and 
usually offensive discharge. 



Local Symptoms of Carcinoma Uteri. 

1. Pain. — Both of our patients have suffered from pain, in one of 
them of an intermitting character ; in the other more constant. 
4 
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The intermitting pains which sometimes accompany cancer of the 
womb are sometimes very changeful and evanescent, and have been 
compared by a Scandinavian writer to the coruscations of the 
aurora borealis. The other more constant pain is greatest when the 
patient assumes the erect posture, or when she takes exercise, or 
does anything, in short, which will tend to produce congestion of 
the parts. I have under my care just now a patient from the West 
Indies who will not take opiates, in whom the pain, nevertheless, 
sometimes disappears entirely, and then after a time returns and 
causes her the greatest suffering. You must not go into practice 
with the idea that where there is no pain there can be no carcinoma- 
tous affection of the womb, or that any particular sort of pain is 
distinctive of the disease. You will meet with many cases where at 
first there is no pain at all. When the cells are first being deposited 
in the walls of the cervix the tissues are pushed aside gradually but 
not painfully. Again, there are other cases where pain is present, 
but only slight in degree, and occasionally disappearing for a time. 
Or you may find cases where the disease runs its whole course with- 
out producing any painful sensation. In a patient who was brought 
to me from the country by her medical attendant not very long ago, 
I found a large carcinomatous growth involving all the anterior lip 
of the womb, and causing obstruction of urine, from the pressure it 
exerted on the bladder, but exciting no other form of suffering ; and 
when we told her that she was the subject of cancer in an advanced 
stage, she laughed in our face, and told us that it could not be so, 
for she had never felt any pain whatever. The case was all the 
more deceptive that she had still a healthy appearance, and showed 
no sign of the cachexy which is usually so marked in such severe 
cases as hers. 

In carcinoma uteri, not only may pain be absent, or, when present, 
slight and intermitting — it may sometimes also be sympathetic and 
located elsewhere than in the uterus, as in the mamma, in the sides 
down the thighs, or elsewhere ; in which case the attention of the 
practitioner may be quite drawn away from the real seat of the 
disease. Many years ago I saw with the late Dr. Johnston, of 
Berwick, a lady who had been treated in London for the disease of 
the mamma, in consequence of a pain which she constantly felt there 
but no kind of treatment ever seemed to relieve her. When she 
came under Dr. Johnston's care, he had occasion to examine her, 
and suspected that there was some disease of the uterus ; and sub- 
sequently, when I saw her, she had extensive carcinomatous degene- 
ration of that organ, and yet she had never had any pain that seemed 
to point to disease there at all. Her pain was in the mamma, where 
no hardness or organic disease existed. 

2. Menorrhagia. — As to menorrhagia as a symptom of cancer of 
the uterus, let me observe, that an unusual discharge of blood is 
often the very first symptom that excites your patient's alarm. She 
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loses blood once or twice during an intermenstrual period; or the 
blood, at the menstrual period, passes away clotted, and in quanti- 
ties such as never used to come. On examining such a patient you 
will often find that ulceration has already set in. The first stage of 
the disease, in fact, has been, as it very often is, altogether latent 
and unsuspected. I have been seeing, just now, a patient with Dr. 
Newbigging, who said she was at the turn of life, and was frequently 
losing blood. She is the wife of a hotel-keeper, and goes through a 
great deal of work. Yet this active woman, with no complaint but 
menorrhagia, has almost all the cervix uteri destroyed by cancer. 
So then this blood discharge is as frequent a sign of carcinoma as 
pain is. In some cases you will have none ; but it is as early and 
constant an indication of the disease as any other, and when occur- 
ring in a woman at the climacteric period, or beyond that period, 
should always be looked upon with much suspicion. But the disease 
may sometimes be recognized before either pain or menorrhagia 
has been complained of. Just as carcinoma of the mamma is often 
discovered quite accidentally by the patient, from her hand coming 
in contact with a hard knot there ; so the same disease may some- 
times be detected in the uterus when the practitioner is making an 
examination with any other expectation than that of finding a cancer 
of the womb. 

3. Serous or Sanious Leucorrhoea. — As to the serous discharge 
which continues pretty constant during the intermenstrual periods, 
I would only observe that it has often a very offensive odour, which 
is so peculiar that I have heard some practitioners aver they could 
diagnose cancer by means of it. It varies in character and consist- 
ence; being sometimes watery and pale; more frequently it is of a 
yellowish or greenish colour, and of creamy consistence ; and, at 
times, it may be tinged with blood. It very often contains fiocculi, 
from the separation of small portions of the friable growth ; and is 
usually of such an acrid character as to produce excoriation of the 
external parts. 

Constitutional Symptoms and Effects. 

Whilst these changes are going on locally, the constitution of the 
patient may long remain sound and strong, and only break down 
under the long-continued discharge. In proportion usually as the 
disease extends, the patient becomes worn out with the pain and the 
discharge ; and gradually acquires the sallow hue and peculiar expres- 
sion which indicate the general cancerous cachexy. The digestive 
and assimilative functions become weakened, and you have maras- 
mus added to the symptoms of anoemia. In other cases you find the 
patient's system breaking down before the disease becomes localized. 
She suffers from occasional uncertain pains in different parts of the 
body, becomes low-spirited and weak, and acquires a dingy or chloro- 
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tic-looking tint of skin ; and after this has been some time established, 
localization of the disease is indicated by the occurrence of hemor- 
rhage from the uterus. Finally, after the disease has been fairly 
established in the part, and the cachexy has become developed, the 
functions of other and distant organs begin to he impaired, the 
digestive organs become weak, and the circulation irregular; in some 
a sort of cancerous fever sets in, not so intermitting in its character 
as the hectic fever of phthisis, nor quite so well marked, but point- 
ing as surely to a fatal issue. 

4. Diagnosis of Carcinoma TJteri. 

As to the differential diagnosis of carcinoma uteri, I have little to 
say regarding it at present ; for you have not yet had an opportunity 
of being made acquainted with the other diseases with which it is 
liable to be confounded. But there is one observation which I should 
wish to urge upon this point ; it is this — that you are not entitled 
to diagnose the existence of cancer in the womb from any degree or 
kind of pain, bleeding, and offensive discharge, from which the 
patient may be suffering, not even when these are combined with 
the pale cachectic look which is usually pathognomonic of the dis- 
ease. All these local and constitutional symptoms may be present 
in other uterine diseases besides cancer; and, in some latent cases 
of cancer, they may be found absent. You can detect it with per- 
fect certainty only by physical diagnosis. You must make a vaginal 
examination with the finger — for the speculum is here of little ser- 
vice — and only when the sense of touch has assured you of the 
condition of the cervix uteri, and not till then, can you honestly and 
conscientiously pronounce upon the nature of the case. 

One morbid condition of the cervix uteri with which cancer'of the 
organ may be, and often is confounded, is that which, results from 
chronic inflammation in it. This causes enlargement of the cervix 
and expansion of the os, attended with great induration, and when 
ulceration sets in, and pain and menorrhagia are developed, the case 
may very readily be mistaken for a case of cancer in its first stage. 
But here you have always the distinguishing characteristic, to which I 
have already alluded, that in chronic inflammatory induration of the 
cervix the deposit is confined to the organ itself, which remains 
loose and mobile; whereas in the case of cancer the surrounding 
tissues usually become early involved in the disease, and, being 
infiltrated with the morbid deposit, make the cervix uteri feel firm 
and fixed. And when ulceration has set in, you will find that the 
ulcer which results from inflammatory change — though it may look 
very irregular, rough and ugly — is always on a level with the un- 
broken surface, or even projects above it, whereas the cancerous 
ulcer is always depressed, excavating, as it were, and eating out the 
part in which it has its seat. One often sees mistakes made with 
regard to the diagnosis of cancer of the uterus, which are almost 
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inconceivable, and which you may in almost every case avoid if you 
will just keep your wits about you when making an examination, 
and use a little common sense — a most invaluable and indispensable 
aid in all kinds of diagnosis. When you feel a rough, irregular, 
excavated or anfractuous ulcer seated on a hardened base, and sur- 
rounded by hardened tissue in any other part of the body, as the 
exterior of the chest, face, or extremities, you set it down at once 
as cancer ; and when the finger applied to the os uteri recognizes 
the same condition, you need not doubt that here, too, you have to 
deal with the same disease. Cancer of the uterus used often for- 
merly to be confounded with simple polypus uteri ; and Dupuytren 
and other Parisian surgeons have recorded instances of patients 
being sent to them from the country, who had been told by their 
own doctors that they must inevitably die of their complaint, and 
who were completely cured by the simple operation of the removal 
of the polypus, and were thus recovered, as it were, from the very 
brink of the grave. I have seen the same mistake frequently com- 
mitted in our own times, and yet it is a mistake which care will always 
enable you to avoid. Cancer of the uterus may further, as I have 
hinted, be confounded with some other diseases, such as elongation 
of the cervix, but the differential diagnosis will be more properly 
considered when we come to speak of these diseases. 

5. Ages of Patients affected with Carcinoma Uteri. 

Cancer of the uterus attacks usually the adult, or those advanced 
in years, the period of its most frequent occurrence being between 
the ages of 40 or 50. Out of 409 cases tabulated by Madame 
Boivin, she has noted twelve as occurring in individuals under 20 
years of age, but these were most probably cases of chronic inflam- 
mation, or of some other simple affection of the uterus. Rejecting, 
therefore, these doubtful cases, and adding to Madame Boivin's table 
the report of the ages of 122 patients with carcinoma uteri, fur- 
nished by the late Professor Kiwisch, of Wiirzburg, we obtain the 
following 

Percentage of Cases of Carcinoma Uteri, occurring at different Ages. 

From 20 to 30 years of age, 88 cases, or 17 per cent. 
" 30 " 40 " " 121 " 23 " 

" 40 " 50 " " 249 " 43 " 

" 50 " 60 " " 40 " 8 " 

" 60 " 70 " " 20 " 4 " 

Above 70 " " 1 " 0.1 " 

519 

Cancer of the uterus, contrary to a common opinion, doubtlessly 
is found far oftener in the married than in the unmarried, and the 
subjects of it have very often borne large families. 
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6. Prognosis in Cases of Carcinoma Uteri. 

In the uterus, as elsewhere, cancer is a disease over which medi- 
cine has little or no control. As to its course, it isvery various, 
sometimes carrying off the patient very rapidly, sometimes going on 
more slowly. Patients usually die in from two to two and a half 
years after the detection of the disease ; but if the system be deeply 
affected we have no power to check its ravages, and the patient may 
be in the grave within a few months. In other patients — chiefly 
aged ones, in whom the cancer has taken on the slow and senile 
character of all the functions and processes of the body — the course 
of the disease is sometimes very protracted. Thus I attended a 
patient with cancer of the uterus seven years after the death of 
Dr. Hamilton, who had recognized the disease as present during his 
lifetime. 

In my next lecture I shall refer to the Treatment of this disease. 



LECTURE IV. 

ON CANCER OF THE UTERUS. — PALLIATIVE 
TREATMENT OF THE DISEASE. 

Gentlemen : There is one point in reference to the diagnosis of 
cancer of the uterus, which I forgot to allude to in my last lecture, 
and of which I was reminded by seeing a patient in Westmoreland 
yesterday ; and that is, the difficulty of sometimes determining the 
true nature of the case when the disease has assumed the soft or 
encephaloid form. In the case which I saw yesterday, there was a 
tumour on the exterior of the right side of the pelvis, firmly attached 
to the bone, and another similar but smaller mass inside the ileum. 
The medical attendants were at variance as to the nature of the 
disease, some holding it to be an abscess, and some regarding it as 
an aneurism. Without letting me know, Mr. Page had come to the 
same conclusion as that which I arrived at, viz., that it was a case 
of encephaloid cancer. At some points the mass was very soft, and 
had a very deceptive feeling of fluctuation ; but a decisive proof of 
its nature was obtained by introducing an exploring-needle into its 
softest point, and bringing away no pus. A few weeks ago I saw 
along with Dr. Walker at Glasgow, a patient with a soft tumour 
extending from the left side of the uterus. It felt extremely like a 
purulent collection in the cellular tissue of the left broad ligament ■ 
but dissection afterwards showed that it was in reality a soft cancer 
connected with the body of the womb. 
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But it is time that we should pass on to the study of the 

7. Treatment op Carcinoma Uteri. 

In the way of constitutional treatment of uterine as of other forms 
of cancer, we then do nothing or almost nothing, except, perhaps, 
retard and alleviate the course and the effects of the malady. 
Nearly every form of mineral and nearly every form of vegetable 
remedy has been exhibited and tried which seemed at all likely to 
stay the progress of the malady, but as yet with little, or indeed 
with absolutely no success whatever. All that we can do constitu- 
tionally is to keep the patient as near the standard of health as 
possible by generous diet, by invigorating regimen, and by tonic 
medicines, and thus enable her to bear up against the debilitating 
and destructive march of the disease. 

But we can employ various measures which are of more or less 
avail to stay and stem, at least, the local symptoms and sufferings, 
and smooth the patient's progress to the grave. 

With this view, we have three leading indications to attend to, 
viz., 1. To use means to alleviate the pain and sufferings attendant 
upon the disease ; 2. To use means to prevent and arrest the attend- 
ant menorrhagia ; and 3. To use means to counteract the offensive- 
ness and acridity of the attendant discharges. Let us first consider 
the 

1. Measures calculated to palliate the attendant pains. 

To relieve the pain you must learn to administer opium by the 
stomach or rectum, or to apply it locally to the uterus, according 
as you find the patient can best bear it. Begin it always in small 
doses. Most women suffering from this or from other painful forms 
of malignant disease, become, as it were, opium-eaters ; and I think 
it is our duty to teach them how to keep themselves as easy and com- 
fortable as possible, whether the object be best attained by the use of 
opium or in any other way. It is certainly our duty to alleviate, 
when it is beyond our power to cure. Where opium disagrees with 
a patient, you must have recourse to some other anodyne drug. 
You will find that conium has been much employed and recommended 
by some authorities, who have supposed it not only to be of use in 
relieving the pain, but to have some specific power of checking the 
progress of cancer. I have never been able to satisfy myself of the 
existence of this power; but I believe it to be a very good sedative. 
So also are belladonna, lupuline, stramonium, and Indian hemp, in 
some exceptional instances. Besides being used by the mouth, most 
of these anodynes may, if it be deemed better, be administered by 
the rectum in the form of a suppository, or applied to the cervix 
uteri in the form of a medicated pessary. By this term of " medi- 
cated pessary," I mean, as most of you know, small balls of a round 
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or ovoid form, and of the size of a walnut, made of some medicinal 
substance mixed up with ointment, and brought to a proper degree 
of consistence by the addition of yellow wax. Our Edinburgh drug- 
gists keep medicated pessaries of various kinds, containing morphia, 
belladonna, tannin, etc. The patient can usually introduce them 
herself, and they have the advantage over injections and lotions of 
applying the medicinal agent in a more continuous form. They are 
made of such a consistence as to dissolve gradually in the vagina at 
the temperature of the body. Generally they are coated with a 
layer of ointment made firmer from containing a larger proportion 
of wax, with a view of facilitating their introduction. 

We have other local sedatives in the vapour of chloroform, and 
in carbonic acid gas, which may be used to supplement the action of 
these anodyne remedies, or to supplant them entirely where some 
idiosyncrasy prevents their use. The carbonic acid has been chiefly 
employed here within the last few years, and I imagined for a time 
that this application of it was something new and modern. But I 
may as well warn you,, that should any one of you imagine that he 
has made a discovery of something practical in medicine, if he will 
take the trouble carefully to look over the works of Hippocrates, or 
Galen, or Paul of JEgina, or of some other ancient medical writer, 
he will very probably get all the glory taken out of him. When the 
ancient Greek and Roman physicians burnt various herbs, the fumes 
from which they were conducted by a tube to the os uteri in cases 
of uterine pains, ulcers, etc., they in reality applied carbonic acid 
gas. In Germany the waters of some of the baths, such as those of 
Marienbad and Nauheim, have long been used as local sedatives to 
the uterus, and these waters contain always a proportion of free 
carbonic acid. Dr. Dewees, a distinguished American author, also 
speaks of having used the pure gas in this way as a sedative for the 
pains of carcinoma uteri. My attention was first called to the sub- 
ject by a paragraph in one edition of Dr. Pereira's Materia Medica ; 
but Dr. Pereira himself considered this paragraph of so little import- 
ance that he expunged it from the last edition of his work. The 
paragraph was to the effect that his friend, Dr. Clutterbuck, had 
been requested by a lady suffering from uterine pain and irritation, 
to be supplied with some means of applying carbonic acid gas to the 
womb, as she had formerly experienced great benefit from such an 
application at the hands of an Italian physician. Latterly, I have 
used it extensively in many cases of uterine pain, and in some with 
excellent effect ; for it is, in fact, a good and powerful local anaes- 
thetic. The application is very easily accomplished. A table- 
spoonful of crystallized tartaric acid is mixed with a tablespoonful 
of crystallized bicarbonate of soda in an ordinary wine-bottle three 
or four wineglassfuls of water are added, and the gas which is 
evolved is carried off through a caoutchouc tube, and applied to the 
womb by means of a gum-elastic nozzle attached to the extremity of 
the tube. (Fig. 23.) Our chemists have got into the way of supplying 
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patients with boxes such as that I have beside me, containing twelve 
powders or packets, with six drachms of tartaric acid in each, and 

Fig. 23. 




Arrangement for applying carbonic acid to the uterus — viz., a long caoutchouc tube of three or 
four feet in length, with a nozzle at its free extremity, and fixed at its other extremity into a com- 
mon wine-bottle, with a tubular or perforated cork. In the specimen here drawn there is a metallic 
box affixed to the top of the cork, which, when filled with sponge, may contain a teaspoonful of 
chloroform, so that, when desired, the two local anaesthetics, carbonic acid and chloroform, may be 
used together. 

other twelve with an ounce of bicarbonate of soda. They furnish 
them also with the appropriate tubes, which, let me add, are some- 
times provided with a sort of brass box (see Fig. 23) immediately 
above the cork or stopper to hold pieces of sponge, and by pouring 
on these sponges some chloroform, you may have the combined seda- 
tive action of the two anaesthetics. Usually, however, the hollow 
cork and tube used are simple, like this (Fig. 24), and without any 
box ; and if you wish to apply chloroform vapour along with car- 
bonic acid, you require, when employing the simple tube, to add 
merely a teaspoonful of chloroform to the contents of the bottle 
before introducing the cork. When the tube is introduced into the 
vagina, after the evolution of carbonic acid gas has commenced, 
there is perceived first of all a rush, and a slight feeling of heat ; 
by and by a soothing effect is produced. Besides its anaesthetic 
properties, carbonic acid is one of the best of local curative applica- 
tions that can be made to an ulcer. In the last century, Dr. Ewart, 
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Fig. 24. 



of Bath, made the experiment of applying this gas to two open 
cancers of the breast constantly and for a considerable time, and 
with this good result, that one healed up completely, though of 

course only temporarily; and in the other 
the pain was relieved and the ulcer par- 
tially healed. When carbonic acid fails to 
relieve the pain, the vapour of chloroform 
may be superadded to it in the manner I 
have indicated : or chloroform vapour by 
itself may be applied by means of an ordi- 
nary Higginson's (barrel) syringe, which, 
let me add, is the cheapest, best, and most 
convenient of all syringes for all purposes. 
The long or free extremity of the syringe 
is introduced into the vagina, and the other 
end of the instrument is inserted into the 
mouth of a four or six-ounce bottle, about 
one-third or one-half filled with chloroform, 
and then the application of the fingers to 
the middle part or barrel being in the way 
of alternate compression and relaxation of 
the barrel, sends speedily a current through 
the apparatus. If the bottle were full, or 
nearly so, there would be a risk of the 
liquid chloroform getting into the instru- 
ment, and being pumped into the vagina, 
which it would blister and scald, and thus 
produce an effect quite the opposite of that 
which is desired. After the tube has been 
introduced into the vagina, by working 
the barrel in the ordinary manner, the 
vapour of the chloroform rises into the in- 
strument, and may be projected for any 
length of time against the uterus : for you 
can send through the instrument a current 
of air or vapour as easily as a current of 
liquid. Applied in this manner to mucous 
surfaces generally chloroform vapour has 
a very soothing and sedative effect. Ten 
minutes usually suffice for the application 
at one time, either of carbonic acid gas, or 
the vapour of chloroform ; but patients 
sometimes desire it to be continued longer. 
Either of them, or both, may be repeated, 
if necessary, many times a day. 

I would just add one other remark in 
regard to chloroform, as a supplement to my observations on the 
constitutional, as contrasted with the local sedative treatment, of the 




Section of the perforated cork used 
in the local application of carbonic 
acid gas to the uterus, a a. Metallic 
tube passing through the centre of 
the cork, and receiving the gas at 
its wide extremity d. b b. Metallic 
ring, in which the metallic tube is 
fixed, c c. The perforated cork 
sheathed by a layer of caoutchouc, 
d. e. A coil of wire in the com- 
mencement of the India-rubber tub- 
ing, to prevent it from collapsing at 
the point of flexion: the metallic 
tube may be prolonged and bent, 
and in this case the coil of wire can 
be dispensed with. 
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pain which attends a cancer of the womb, and it is this, that where 

opium disagrees with the patient, or 

where she requires such large doses 

that she is deterred from using it, 

you may relieve the pain by bringing 

her occasionally under the general 

anaesthetic influence of chloroform, 

by inhaling small quantities from 

time to time, and thus you may 

occasionally procure for her a rest 

and a respite from her suffering, 

more easily and completely than 

by any of the usual forms of ano- 
dynes. I have seen chloroform, 

when swallowed, also answer well 

for a time as a general sedative in 

cases of cancer. One of the best 

modes of exhibiting it, is by making 

a mixture of chloroform with com- 
pound tincture of cardamons, in the 

proportion of five or ten drops of 

chloroform to each drachm of the 

tincture. A teaspoonful of the 

solution or mixture may be given 

in a wineglassful of water several 

times a day, or whenever the pain 

becomes severe. Laudanum or solu- 
tion of morphia may be added to 

this mixture in appropriate doses, if 
you wish to combine it with an opiate. 

Remember to order the dose of the 
solution of chloroform in the tincture 
of cardamons to be added to and 
stirred up with the wineglassful of 
water ; for, if you reverse this, and 
add the water to the mixture, part 
of the chloroform is generally sepa- 
rated and precipitated. 

There is another means by which 
you may sometimes succeed in alle- 
viating the pain of cancer. I allude 
to the application to the part of some 
freezing mixture. Dr. J. Arnott, 
who has directed particular atten- 
tion to the anaesthetic effects of a 
low temperature to various parts of 
the body, has suggested that the freezing of a cancerous part may 
be of use not only for soothing pain, but also as a means of curing 




Arrangement for injecting the vapour of 
chloroform — viz., a common barrel syringe 
inserted by one extremity into a four-ounce 
phial containing only a small quantity of 
chloroform. The free or upper extremity is 
introduced into the vagina. For this pur- 
pose it is well sometimes to have attached to 
it a longer portion of terminal tube than is 
here represented. 
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the disease. And when first experiments began to be made with it, 
some cases of temporary cure were reported, just as in the last cen- 
tury, Ewart and others met with partial and temporary healing of 
open cancer of the mamma from the continued application of car- 
bonic acid gas. We had a patient with ulcerated carcinoma of the 
cervix uteri in the hospital a few years ago, whom we treated by the 
occasional application of freezing mixtures to the os. These gene- 
rally relieved her pain, and seemed to check the discharge, and 
make the ulcer partially contract and heal up for a time. But ulcer- 
ation soon set in again and the condition of the patient speedily got 
as bad as before. Yet possibly the application of a refrigerating 
mixture might prove a useful adjunct to our means of treatment, 
and might be much more frequently and regularly employed if we 
could get over the one great objection to its use which lies in the 
difficulty of its application. At present the method employed is to 
introduce a speculum into the vagina, and through this to apply to 
the os uteri, in a muslin bag, a freezing mixture. The mixture most 
commonly employed consists of two parts of ice to one of common 
salt. The ice must be pounded or bruised, and when thoroughly 
mixed up with salt in the proportion I have just stated, and applied 
in a muslin bag to a part for a certain length of time, the circula- 
tion there is stopped, and the part becomes cold, pale, and insensible. 
This condition remains for a short while after the removal of the 
bag, and then the parts gradually return to their previous condi- 
tion. Perhaps some simpler and more manageable method of apply- 
ing great cold may yet be devised, and if this do happen, it may 
prove a valuable boon. For we know that the application of ice, or, 
to speak more correctly, of a temperature at or below the freezing 
point, to other parts of the body, has the effect of temporarily alle- 
viating pain, or temporarily inducing an insensibility during which 
some of the slighter surgical operations can be performed without 
causing any pain to the patient. Thus I have lately seen two gen- 
tlemen have each several teeth extracted without pain, from having 
their gums previously frozen. One of these gentlemen, my friend 
Dr. Small, from whom seven teeth were extracted after a stream of 
water of a temperature of from 10° to 20° Fahrenheit had been for 
some time allowed to pass through a thin metallic box accurately 
fitted to his gums, certainly made very wry faces during the opera- 
tion ; but he explained afterwards, that the contortions of his coun- 
tenance were not excited by pain, but by the mortal terror he was 
in at every application of the forceps, lest the " grunch" which he 
distinctly felt would be accompanied by pain. If, I repeat, we had 
some simpler means of freezing the os uteri and other parts affected 
with cancer more easily, we should more frequently perhaps have re- 
course to this expedient. As yet our only means are only a source of 
irksomeness to the patient and of difficulty to the practitioner. It has 
always seemed to me that solid carbonic acid applied in a caoutchouc 
bag, or otherwise, and mixed perhaps with ether, ou^ht to be the 



CANCER OF THE UTERUS. 61 

most convenient and best freezing agent for producing local anaes- 
thesia in the practice alike of the dentist, the surgeon, and the 
accoucheurs, and that we may find some easy means of applying 
this to the os uteri ; but I have not yet been able to obtain the acid 
in the solid state, so as to have an opportunity of reducing the theory 
to practice. Patients with cancer of the uterus will often require 
your medical care for other forms of distress and suffering than the 
mere local uterine pain connected with the disease. They have 
sometimes their sufferings aggravated by a tendency to constipation, 
particularly when they first begin to use opium, which is kept up in 
the latter stages by mechanical obstruction of the bowel from the 
spread of the carcinomatous deposit. Gentle aperients, or what 
often serves better still, mild enemata, are required under these 
circumstances. In the same way the bladder is apt to be irritated 
during the progress of the deposit, and you will find it occasionally 
necessary to relieve the symptoms of dysuria with infusions of uva 
ursi, buchu, etc., and with the addition of alkalies or acids, as indi- 
cated by the condition of the urine. Besides, the secondary or 
sympathetic pains which may spring up in different parts, and of 
which I have already told you, occasionally demand for their allevia- 
tion local anodyne liniments or plasters, or even the injection of a 
few drops of the watery solution of morphia into the subcutaneous 
cellular tissue of the affected part. Occasionally you will find that 
they will disappear after the application to the ulcerated surface of 
the cancerous uterus of slight caustics or sedatives, such as a solution 
of nitrate of silver, acid nitrate of mercury, and the like. 

2. Measures calculated to arrest the attendant hemorrhages. 

But there are other indications which require to be fulfilled besides 
that of the alleviation of pain. Thus you will sometimes be called 
upon to check and counteract the hemorrhage which occasionally 
occurs to an excessive and exhausting extent in the cauliflower ex- 
crescences, and other malignant diseases of the cervix uteri. In 
these cases you have large, tortuous, thin-walled vessels coming up 
in loops towards the surface of the papillae, and merely surrounded 
by radiating layers of epithelial-looking cells, as shown in Virchow's 
memoir on Cancroids of the Os Uteri. From these vessels, which 
are very liable to injury, profuse 'floodings readily occur, debilitating 
and destroying the patient, who would not be so rapidly worn out 
by the disease if we could always manage to arrest them. Such a 
flooding, let me again repeat, is often the first symptom that attracts 
the patient's notice. It is apt frequently to recur in some cases, 
rapidly ruining and running down the patient's health and strength, 
and not infrequently proving the more immediate cause of her death. 
This bleeding, therefore, you will often be called upon professionally 
and practically to abate and arrest ; and as one means of attaining 
your object you may occasionally require to have recourse to plug- 
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ging of the vagina. But a mere plug of lint or sponge "will not 
always suffice ; you will sometimes have to medicate them with some 
agent which has the property of coagulating the blood. Some have 
recommended the use of a concentrated tincture of iodine as pos- 
sessed of this property in a high degree. Others have spoken in 
favour of a strong solution of nitrate of silver. In either case it 
has usually been proposed to apply the medicaments through a 
speculum introduced into the vagina, and pushed up to the cervix. 
But when I stated to you in reference to the diagnosis of uterine 
cancer, that the speculum was a useless instrument, I should have 
added also that it was a dangerous one, for coming in contact with 
the vascular mass it almost necessarily excites more or less hemor- 
rhage, or aggravates it when it has already been established ; and 
we gain a very important point, if, in the application of our styptics, 
we can dispense with its employment. We have two remedies, the 
application of which is easy, and in almost every case is perfectly 
sufficient. One of these is tannin, which, when applied in the form 
of a fine powder through a small tube, or mixed up in the form of a 
medicated pessary, serves as a valuable means of coagulating the 
effused blood, and thus preventing the further flow. Matico and 
other vegetable astringent washes are useful merely in proportion 
to the quantity of tannin which they contain. But we possess a 
still simpler and surer styptic in the perchloride of iron, which I 
generally use as made at my suggestion by Messrs. Duncan and 
Flockhart, druggists, dissolved in glycerine. A saturated solution 
of it in glycerine is more adhesive to the surfaces with which it is 
placed in contact, than the solution of it in water. Perchloride of 
iron was proposed, as you know, by some physicians and surgeons 
on the continent not very long ago, as a preparation which — when 
injected into the sac of an aneurism, or the cavity of a varicose vein 
— would produce coagulation of the blood in them, and so lead to 
the permanent cure of these morbid states. For stopping the hemor- 
rhage from leech-bites, it is the best and readiest agent we possess ; 
and for arresting the bleeding from small orifices over an extended 
surface, such as exist in piles, I know no better remedy. A gentle- 
man in our profession, for whom I have a very high regard, told me, 
lately, of the great success which had attended its use in his own 
wife, who had long suffered from internal haemorrhoids, which fre- 
quently came down and bled to a "great degree. Six months ago, 
she had a very bad attack, at a time when her husband happened 
to be from home. There had been much hemorrhage, and she was 
reduced to great weakness and faintness. Though the wife of a 
doctor, she was one of those ladies who have a great and salutary 
aversion to seeing doctors professionally; and so when she sent one 
of the members of her family to ask me for something to relieve her 
I sent simply some perchloride of iron in glycerine, with instructions 
to apply it on a piece of lint. The bleeding was checked by this 
means at once, and her symptoms relieved; and, what is better 
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still, the hemorrhage has never since returned. In connection, I 
say, with hemorrhages from the uterus, it is likewise a most valu- 
able agent, and may be applied in various ways. It deliquesces 
very readily, so that it cannot be kept and applied in the form of 
powder ; but it may be made up for use into a medicated pessary. 
I apply it most frequently, however, on some lint or on a piece of 
sponge, to which a string is attached for its easy removal afterwards. 
Introduce a piece of sponge or lint partially dipped, or rather wetted 
in its centre, in glycerine, saturated with perchloride of iron, into 
the vagina ; push it up to the os uteri, and leave it there for twenty- 
four hours ; and usually you will find this result, that the bleeding 
is completely arrested, and there is no recurrence of it for a time. 
I sometimes see a patient -at present in whom the hemorrhage from 
an ulcerating cancroid of the cervix had been allowed to go on for 
three months, under the idea that it was only an ordinary menstrual 
discharge of unusually long duration. Early in my attendance upon 
her there occurred a sudden and profuse drain, which rendered her 
almost pulseless. A sponge was applied, steeped in the solution in 
the manner I have told you, which at once put an end to the bleed- 
ing. There has been no recurrence of hemorrhage from that time to 
the present— a period of three months ; but the disease is progress- 
ing in its fatal course, and lately has perforated the bladder, so as 
to allow all the urine to escape per vaginam. 

3. Measures calculated to counteract the offensiveness, etc., of the 
attendant leucorrhoeal discharges. 

Another symptom which you will sometimes find it necessary to 
do something to relieve, is the fetid and acrimonious discharge. 
The odor it exhales is occasionally sickening to the last degree ; the 
very breathing of it fevers the patient ; and therefore, the discharge 
must be checked or its effects counteracted as far as possible. This 
may be effected in some instances by the frequent injection of a 
weak solution of the chloride of zinc, in the proportion of a grain to 
the ounce of water ; or one or two grains may be applied occasion- 
ally in the form of a medicated pessary. Or you may endeavour to 
fulfil the indication, as we have attempted it in the two cases in the 
hospital, by using pessaries containing from three to ten grains of 
M'Dougall's disinfecting powder. This deodorizing powder was 
discovered, not by Mr. M'Dougall, but by Dr. Andrew Smith, the 
late director of the Army Medical Department. It contains, I 
believe, as its active ingredients, carbolic sulphite of magnesia and 
lime, with the addition of five per cent, of carbolite of lime, and has 
the property of precipitating all fetid and decomposing animal 
matters in foul waters, etc. When applied here in the form of a 
pessary or lotion it is of great use in relieving the odour, and serves 
at the same time as a cleansing and non-acrid application to the 
ulcerating surface. 
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Sometimes the vaginal discharge in cases of carcinoma uteri is, 
for along period, watery and serous, without offcnsiveness or acridity, 
but weakening and detrimental from its great abundance and copi- 
ousness. This occurs particularly in instances in which the disease 
has a warty or cauliflower character. Such patients occasionally 
require to use many napkins each day in order to absorb this ex- 
cessive serous discharge as it escapes from the vagina. In these 
cases the abatement and arrest of this profuse and debilitating drain 
becomes occasionally an important indication of treatment; but it is 
an indication which it is by no means easy to fulfil. Sometimes the 
assiduous and repeated use of astringent vegetable or mineral injec- 
tions has the desired effect. More frequently their effect is only 
either very partial or very temporary. In order that they may be 
successful you generally require to change every few days from one 
astringent to another — as from a solution of tannin, or from a strong 
infusion of oak bark or green tea, to a solution of sulphate of zinc 
or sulphate of alum, one of the least irritating and astringent of all 
— being a solution of the so-called aluminated iron, or sulphate of 
alum and iron in the proportion of three or four grains of the salt 
to the ounce of water. Sometimes these astringents answer more 
effectually if the patient apply them in the form of a small plug of 
sponge dipped in the fluids or solutions. 

In all cases of carcinoma uteri, accompanied with discharge, due 
cleanliness and frequent ablution of the external parts and lower 
portion at least of the vagina, is a matter of moment, with the view 
of obviating the disagreeable and irritating effects of the acrid fluid 
which is passing over them, and adds greatly to the comfort of the 
patients. Sometimes the mucous membrane of these parts and the 
surrounding skin can be protected much from the irritation of pro- 
fuse and irritating discharges, by the free application of liniments 
or ointments after each use of the bidet, or after each washing. 
Equal parts of glycerine and simple ointment, or of glycerine and 
olive oil, or of lime-water and olive oil, often answer this purpose 
well. 

Before I conclude these observations on the palliative treatment 
of carcinoma uteri, I must add one observation, lest my remarks 
may have misled you, so as to make you too officious in your man- 
agement of your cases. Do not unnecessarily oppress your patients 
with the nimia cura medicinse. In instances where the pain of the 
disease is not very great, nor the bleeding or discharges at all great, 
you will perhaps only aggravate the one and the other by unneces- 
sary and meddlesome local treatment. You will frequently find cases 
of uterine cancer, particularly those of a slow type, go on better with- 
out any local treatment at all than with it. Such patients are often 
happier and more comfortable when cleanliness merely is duly at- 
tended to, and nothing special in the way of treatment is attempted or 
done. Reserve the palliative local measures I have spoken of for those 
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cases — and they form a large class — where such measures are really 
called for by the severity of the attendant symptoms. 

But has nothing been done, and can nothing ever be done in this 
terrible disease in the way of surgical or radical treatment ? I shall 
try to answer that question in my next lecture. 



LECTURE V . 

ON CANCER OF THE UTERUS.— ITS SURGICAL 
TREATM E N T . 

Gentlemen: Two surgical operations have been proposed and 
practised in some cases of cancerous or cancroid diseases of the 
uterus, viz. first, extirpation of the whole organ ; and secondly, 
extirpation of the diseased cervix only. The first of these opera- 
tions need not detain us long, for I have very little to say regarding 
the 

Extirpation of the Entire Uterus. 

Some twenty or more cases have been placed upon record where 
this operation was performed, but with such disastrous results as to 
hold out no encouragement whatever to its repetition, but rather to 
serve as a loud warning against it. Judging of it a priori, we should 
regard the operation as unjustifiable, and experience serves only to 
confirm the judgment: for where patients have not died of _ the 
operation itself, the disease has soon recurred and proved rapidly 
fatal. Most of the patients on whom the experiment has been tried, 
have died immediately of the operation or its consequences ; and 
of the only three or four who did not ? all, excepting one who lived 
a year and a few days, have died within two or three months of its 
performance, from the disease returning, or rather from its continu- 
ing to spread from a spot from which it was found impossible to 
eradicate it. The operation has been performed by cutting through 
the abdominal parietes, and extirpating the uterus from above ; and 
also by dragging it down through the vulva, and excising it from 
below. The unfortunate patients have died in some cases of shock ; 
in others of hemorrhage, primary or secondary; in others of in- 
flammation and surgical fever. I have always said that the opera- 
tion could only possibly be ever dreamt of in those cases where the 
body or fundus of the organ is alone affected ; for when cancer is 
seated in the cervix it has usually spread to the neighbouring parts 
before it is recognized ; and once it has extended beyond the bounds 
of the organ in which it began, there can be no hope of a complete 
5 
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eradication. But even when the cancer is confined to the body or 
fundus, extirpation of the uterus is such a hazardous operation, that 
I have no hesitation in saying that it should even then be rejected, 
as an utterly unjustifiable operation in surgery. 

Excision of the Cancerous Cervix Uteri. 

But another operation has been proposed for the radical cure of 
cancer, which is not by any means so fatal, and which has occa- 
sionally been performed with most satisfactory results. It is appli- 
cable, however, only to those very rare cases where you find the 
disease seated in the lips of the cervix and fairly limited to the va- 
ginal portion. In these cases it is usually confined almost entirely 
to one lip, most frequently the posterior, leaving the other almost 
free; just as when epithelial cancer attacks the mouth, it usually 
begins in the lower lip, and if it spreads to the upper, does so only 
to a very inconsiderable degree. You will sometimes see cases of 
cancroid disease of the cervix where the growth is of a size as large 
as the fist ; where it is seated entirely in one of the lips; and, which 
is of still greater moment, where it has not extended upwards be- 
yond the line of reflection of the vaginal mucous membrane upon 
the cervix uteri. It is in such limited and defined cases only that 
you can hope to produce a radical cure of the disease by amputating 
the cervix above the part where it has been infiltrated ; or, let me 
rather say, may hope to stay the progress of the disease, and pre- 
vent its recurrence for a time. And when it does return afterwards, 
it does not always make its appearance again in the same part at all, 
but attacks some different and distant organ. The operation only 
came into vogue in the beginning of this century ; w 7 as first per- 
formed by Osiander, and afterwards by Dupuytren and others. It 
was speedily carried to an extravagant excess by Lisfranc ; and we 
find Dr. Nott, the celebrated American surgeon, recording this against 
him, that on his visits to Paris he found Lisfranc latterly curing by 
the application of nitrate of silver, the kind of cases of diseased 
cervix uteri in which he had formerly employed amputation of that 
part. In other words, Lisfranc had used this operation in instances 
of chronic inflammatory disease of the cervix — an affection in which 
assuredly no such heroic and dangerous treatment is necessary. The 
operation, let me distinctly tell you, is one which can be employed 
only in very few cases of cancroid disease of the cervix,' scein^ that 
it is only when you can catch the disease, so to speak, before it has 
reached the line of reflexion between the cervix and vagina, that 
you can amputate with any hope or prospect of success. When the 
disease has begun to creep along the wall of the vagina, or has 
passed high up into the cervix, the operation is of no avail to check it. 
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Mode of performing xImputation of the Cervix Uteri. 

1. By means of Cutting Instruments. — As regards the operation 
itself, it used to be formerly performed in a much more clumsy 
manner than it is necessary to pursue now. I show you here some 
casts and wet preparations of the diseased cervix uteri, which I 
have amputated at various times according to the old method or by 
moans of cutting instruments. The amputation was effected by in- 
serting a strong volsellum or two into the cervix uteri, carefully and 
distinctly above the line of the diseased part ; dragging down the 
end of the uterus to the vulva ; and then clipping it across above 
the volsella with a pair of strong scissors. The great secret of suc- 
cess in the performance of the operation seemed to be to seize hold 
of the cervix beyond the line which marked the extent of the dis- 
ease, so that by cutting out above the volsella you might make sure 
of having no portion of it left. I used to have the patient placed 
on her face, and cut across the cervix uteri from behind forwards, 
in order to avoid wounding the posterior cul-de-sac of the peri- 
toneum which reaches lower down behind the uterus than it does in 
front between the uterus and bladder. The uterus had to be dragged 
right down, not on the hollow of the sacrum, but straight down 
towards the vulva; and this forcible and long-continued dislocation 
of the uterus formed often one of the great difficulties in the per- 
formance of the operation ; and doubtless, also, was one of the chief 
sources of danger in connection with it. For cutting across the 
cervix, Lisfranc and others preferred the knife ; but the constant 
drag upwards of the uterus renders the division of the cervix with 
the knife irregular and oblique. I have found a pair of strong 
curved scissors the most convenient instrument, one or two rapid 
clips with them being sufficient for the detachment of the diseased 
and a small margin of the healthy cervix. By this means the am- 
putation can be much more rapidly performed before there can occur 
any effusion of blood to obscure the track of the wound. But in 
any case you are likely to have some bleeding afterwards, which at 
times becomes excessive, rendering it necessary for you to plug the 
vagina firmly, or to apply some styptic. 

2. By means of the Ecraseur. — But all these difficulties in con- 
nection with amputation of the cervix uteri have now passed away ; 
for latterly we have become possessed of a much simpler means, by 
which we can effect our object without submitting the patient to the 
dangers resulting from the dragging down of the uterus, or subject- 
ing her to the risk of hemorrhage. The instrument by which this is 
effected has been lately discovered in France, and it performs its 
work by an action which its inventor has described as linear crush- 
ing. If you will look around you, and mark the improvements that 
take place from time to time in Surgery, and in Medicine as well, 
you will find that they consist often, as here, of the application to 
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actual practice of well-known facts, and of observations which had 
been made long previously, but which have been allowed to lie 
hitherto sterile and dormant. Thus it has been regarded as a well- 
established fact, at least from the time of Cheselden, that when an 
arm or other limb was torn roughly off, or avulsed by machinery, 
there generally occurred no bleeding from the lacerated surface and 
vessels. But no actual use was made of the observation, till M. 
Chassaignac, one of the most talented of living French surgeons, 
took up the idea of making a practical application of it. The dis- 
tinguished discoverer of this new mode of operation, and some of 
our English Surgeons, make use of the instrument called ecraseur 
(for we have as yet no English name for it), which I here show you, 
for the purpose of removing some vascular tumours, portions of 

Fig. 26. 




Amputation of the neck of the uterus by means of the straight ecraikrar. A. Ehows the cervix 
nten dragged down to the vulva by means of Museux's forceps. C, D. The chain of the instrument 
passed round the cervix uteri to its base. (Chassaignac.) 

tongue, &c. In using it the chief thing to be attended to is to 
work it very slowly—moving it only at the rate of a notch every 
fifteen or twenty seconds, so as not to cut through the tissue too 
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rapidly. I have seen it employed several times for the removal of 
morbid growths, and never saw any marked bleeding occur from the 
wounded surface. M. Chassaignac himself proposed the application 
of it to the removal of the cervix uteri, and pointed out the neces- 
sity of having the instrument made with a curve near the point, to 
permit of its adaptation to the part; or else of dragging down the 
uterus through the vulva in order to admit of the application of the 
ordinary straight instrument. But I believe Mr. Spencer Wells 
was the first actually to perform the operation. He used Charriere's 
chain and screw. You will find an account of his case, with draw- 
ings of the tumour, in the last volume of the Pathological Trans- 
actions, and he has informed me that the woman has since remained 
quite well. In one case in which I operated last summer with the 
straight instrument, I avoided the necessity, and obviated the dan- 
gers of dragging down the uterus, by supplanting the inflexible chain 
by a piece of twisted wire, which could be bent at right angles, or 
in any degree necessary for its proper adaptation to the cervix, and 
which is of sufficient power to crush through the soft tissues in its 
embrace. I have here an instrument which I have recently got 
made to effect the same object as the dcraseur of M. Chassaignac, 
but of a different and more simple construction, the efficient power 
here being a screw, and the crushing part consisting of a strong 
coil formed of twenty or thirty strands of fine iron wire, such as 
we use here for stitches and ligatures, twisted together. It has, 
in other words, a flexible wire rope, instead of an inflexible jointed 

Fig. 27. 




a intended to show how amputation of the cervix uteri may be performed without pre- 
viously , ,wn the uterus. A. Cody of the uterus. . Neck of the uterus, surrounded by 
a loop of twisted wire, C E. The rectum. 



F. The bladder. (Altered from Chassaignac.) 



chain, as its (see Fig. 27) dividing agent. There is still another 
bloodless mode of amputating the cervix uteri, which has been had 
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recourse to in modern times, for this part lias now been once or 
twice excised, viz: — 

3. By means of the Galvano-eaustic Wire. — Several years ago 
Mr. Marshall, of University College, London, first ingeniously sug- 
gested the use of platinum wire heated by a strong current of 
galvanism as a new caustic and cutting instrument in surgery. It 
has been employed on the Continent, particularly by the Professor 
of Clinical Surgery at Breslau, for the excision of tumours, broad 
based polypi, &c. He has removed the diseased cervix uteri by 
surrounding it above with a loop of platinum wire, then heating the 
wire by sending a powerful current of galvanism along it, and im- 
mediately dragging it gradually through the tissue by means of an 
appropriate handle or instrument. It has been argued, and perhaps 
not without justice, that this mode of amputating the cervix uteri 
has the double advantage of being rapidly performed, and of being 
free from all risk of hemorrhage. But it has the disadvantage of 
requiring a battery of enormous power to heat a wire sufficiently 
long and strong to make its way through so much living tissue, and 
although the apparatus has been pretty extensively employed of late 
in Vienna, Munich, Wurzburg, and other continental hospitals, it 
has not yet been introduced, so far as I am aware, into any of the 
hospitals in Britain. There are various 

Dangers attendant upon Amputation op the Cervix Uteri. 

Before stating to you some facts by which you may judge of the 
propriety of ever amputating the cervix uteri in cases of limited 
cancerous, or cancroid disease of this part, I would beg you to re- 
member, first of all, that the operation is one which is by no means 
free from immediate dangers. 

1. Hemorrhage. — In the first place, there is the risk, particularly 
when cutting instruments are employed, of excessive and fatal he- 
morrhage. I never saw a case which proved fatal by bleeding, or 
even one where hemorrhage occurred to any alarming degree ; but 
such cases have occurred, and it is well that you should be on }'our 
guard against this accident. With proper and methodic plugging 
of the vagina, assisted particularly by such a powerful styptic as 
perchloride of iron, I believe you will in every case be able to pre- 
vent it from proceeding to a fatal extent. But, secondly, another 
alarming complication may occur and prove fatal in spite of all your 
endeavours to counteract it, viz : — 

2. Collapse. — Lisfranc has recorded two or three instances where 
his patients died soon after the operation of a kind of faint or col- 
lapse, setting in suddenly without any premonitory symptoms, and 
sometimes rapidly carrying off the patient. I once saw this fearful 
symptom occur after amputation of the cervix uteri, in the case of 
a lady on whom I had performed the operation, along with Drs. Wat- 
son and Wilson, of Glasgow, whose patient she was. The tumour 
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removed was a cauliflower excrescence or epithelial cancer, of the 
size of a lemon, growing in the anterior lip of the uterus, a por- 
tion of the higher and healthy tissue of which was, of course, ex- 
cised along with the cancroid mass. The loss of blood was not 
great, and°no bad symptoms occurred till two hours after the opera- 
tion, when the patient began to feel rather faint and became very 
restless. By the end of another hour the collapse was so great 
that the pulse could not be felt; the first sound of the heart was 
inaudible ; the extremities were cold ; there was intense thirst, and 
occasional violent vomiting. This state of collapse lasted, despite 
of all the means employed, for many hours, and for fifteen or six- 
teen hours the pulse could not be felt at the wrist. After the symp- 
toms of collapse passed away the patient made a good recovery, and 
her general and uterine health soon became re-established. I have 
seen the state of collapse after excision of the cervix prove fatal by 
itself, and independently of any other complication. A few years 
ago I operated on a patient in the hospital for the removal of a 
limited cancroid disease of the cervix uteri, and where at time of 
the operation everything promised fair to yield a good result. The 
disease was distinctly limited to the lips of the womb: amputation 
was effected above the line which seemed to mark its extent Avithout 
more than ordinary difficulty, and was followed by almost no bleed- 
ing whatever. The patient was well and in good spirits when I left 
her half an hour after the operation was completed; but when Dr. 
William Zeigler, who was then clinical clerk, went to visit her some 
four or five hours afterwards, he found her pulseless, cold, and col- 
lapsed. He came at once to fetch me to see her; but when we got 
to the hospital she was already dead. On making a post-mortem 
examination, we could only find the smooth bloodless surface of the 
fresh-made wound; but no hemorrhage, no injury, and no morbid 
change which could at all account for the sudden death. The patient 
died, G in fact, of collapse; and this is an accident which you some- 
time's see occurring after other operations. I met with it once, for 
example, in the case of a distinguished friend of mine, on whom 
Mr. Syme had performed his operation of perineal section. On the 
second ni^ht after the operation, he was seized with alarming symp- 
toms of depression of the circulation, coldness and clamminess of 
the surface, weakness, or rather absence of the radial pulse, &c. 
In about twenty-four hours these symptoms disappeared as a pro- 
fuse eruption of herpes about the mouth broke out. I have seen 
the same collapsed condition occur two or three times after the 
emptying of ovarian cysts ; and I have met with it once or twice in 
women soon after the termination of a natural labour. The first 
time that I saw it after parturition, was in a patient who had quite 
a natural and easy delivery, and had suffered from no unusual 
amount of hemorrhage. When I saw her in this collapsed condition, 
an hour or two subsequently, I could not be certain whether she was 
merely in a state of chronic faint, or pulseless collapse, or whether 
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there might not be some bleeding going on into the cavity of the 
peritoneum. I had made sure there was no collection of blood in 
the uterus or vagina. It is an accident which seems peculiarly 
liable to occur after operations or injuries about the pelvic organs ; 
and no sufficient explanation of it has yet been offered — nor does 
it even appear that sufficient attention has yet been given to it. _ I 
am not sure but that in amputating the cervix uteri, by obviating 
the necessity of forcibly dragging down the uterus from its position 
in the pelvis, we do something towards the prevention of this alarm- 
ing and dangerous complication. 

3. Wounding of Peritoneum. — A third danger which patients 
subjected to amputation of the cervix uteri have to encounter is 
that resulting from the injury sometimes occasioned to the perito- 
neum during the performance of the operation. I have never seen 
any misfortune arising from this cause, for in the only instance in 
which I met with such an accident inflammatory changes of long 
standing had led to adhesions of the uterus to the rectum, and to a 
multitude of puckerings and foldings at the thin posterior part of 
the roof of the vagina, so that when a small oval portion from the 
surface of one of the folds or projections was accidentally cut off, 
no spread of any inflammatory action that may have been set up 
could take place along the adherent peritoneal surface, and accord- 
ingly no bad effects ensued. When the amputation is affected by 
means of the ecraseur, however, danger from this source becomes 
more imminent, from the difficulty which even the most skilful opera- 
tors experience in preventing the loose tissues above the cervix from 
being dragged within the embrace of the crushing chain or rope, 
and from being mangled and torn there. This accident occurred 
and proved fatal in the hands of perhaps the most dexterous sur- 
geon in Germany now living ; and I can hardly see how you can 
make sure of avoiding it in those cases where you are to employ the 
ccraseur of Chassaignac, unless by putting some pins through the 
cervix uteri below the point at which you mean to apply the loop 
of the chain. By transfixing the cervix in this way you could, per- 
haps, regulate the exact height at which it was removed by the 
ccraseur in the same way in which you can regulate the height at 
which it is to be removed by the knife by the use of the volsella. 
In order, however, to fix such pins, the operation would require to 
be complicated by first dragging down the cervix uteri, and then 
introduction would not be so easy as the application of the volsella. 

4. Surgical Fever and Inflammation. — In relation to the dangers 
attendant upon amputation of the cervix uteri, let me, lastly, observe, 
that "some" patients, but not very many, have died of peritonitis 
or that form of surgical fever which is liable to occur and prove 
fatal after every form of operation where a cutting instrument is 
employed. 
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Advantages or Results to be attained by Amputation of 
the Cervix Uteri. 

Such being the drawbacks and dangers attendant on this opera- 
tion, is it, ycu may ask, useful and advisable in any case to have 
recourse to it? To this question I unhesitatingly answer, that there 
are cases in which amputation of the cervix uteri is both a useful 
and a commendable procedure ; for by means of it you can some- 
times eradicate the disease ; and oftener you can stay its progress 
for a time. As in other operations for the excision of local cancers, 
here also the results will occasionally disappoint your hopes. The 
operation, I should have already told you, is not always a very 
painful one for the patient, and does not always even require chloro- 
form, as was proved by a case in which I operated last summer with 
the e'craseur, along with Dr. Zeigler. The patient was scarcely 
aware of any painful sensation which could lead her to suppose that 
a severe operation was being performed. You will prolong the life 
of your patient by this operation in some instances for several months, 
while in others the prolongation of her life is to be counted rather 
by years. In either case you rid your patient for a time of a pain- 
ful and distressing disease, with the temporary restoration of the 
patient's general health, and in some rare instances you may hope 
to work for her a more perfect and permanent cure. The patient 

Fig. 28. 
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Cervix uteri excised for cancroid disease, a a. Piece of whalebone passed through the os and along 
the canal of the cervix, b b. Cancroid tumour growing from the posterior lip. c. Anterior lip. 
d. Line showing the extent to which the disease has extended. 

of Dr. Watson, to whom I have referred, lived for three or four 
years after the operation, and had no recurrence of the disease in 
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the original seat of it, but died in consequence of its appearance in 
the mesenteric and other abdominal glands. 

The patient from whom the cancerous cervix uteri was removed, 
of which I show you these drawings, lived for four years after the 
operation in perfect health, and died of acute diarrhoea or dysentery. 



Fig. 29. 




Same cervix uteri as in preceding figure viewed from surface of amputation, cc c. a a. Whalebone 
probe through os and cervix, b. Cancroid mass on posterior lip. 

At the time I operated upon her, the patient had already suffered, 
for a considerable period, from all the usual symptoms of the dis- 
ease in a very aggravated degree. She had experienced much pain ; 
the discharge had been very profuse, acrid, and for some days be- 
fore I first saw her, at Kincardine, with Dr. Wilson, most profuse 
menorrhagia had been going on, which no amount of plugging, and 
no kind of astringent or cold application seemed to be sufficient to 
arrest. Though naturally a strong and robust woman, she was, in 
consequence, soon reduced to such an extreme state of weakness 
and exhaustion, that she required to be lifted with sheets when they 
ventured from time to time to get her bed made dry, and she became 
sick and faint whenever her head was attempted to be raised. In 
this case the posterior lip of the os uteri was enlarged, indurated, 
and roughened, and the surface of it, and of the anterior lip was 
the seat of irregular ulceration. The base of the cervix, however, 
appeared to be sound, and I therefore excised it; making the line 
of incision above the seat of the disease, and so removing all the 
morbidly affected part. When the cervix had been removed, the 
posterior lip was found to be enlarged, in the form of a tumour, to 
the size of a pigeon's egg ; roughish and tuberculated upon the sur- 
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face. The base of the tumour upon the posterior lip and some part 
of the uncnlarged anterior lip were the seat of ulceration, marked 
by an acute sharp edge. The diseased structure of the posterior 
lip slightly passed the angle or commissure of the left side, and 
partially invaded the anterior lip. Dr. Anderson, Professor of Medi- 
cine in the Andersonian University of Glasgow, who was at that 
time devoting his attention to the histological study of these growths, 
detected in the diseased structure all the usual microscopic and ana- 
tomical characters of carcinoma fasciculatum, as described by Mul- 
ler. The patient rallied rapidly after the operation, and lived, as 
I have already told you, for four years afterwards, in the enjoyment 
of the most perfect good health. 

If it be true, which has been stated, that cancer is more constantly 
primary in the cervix uteri than it is in any other organ or part of 
the body, then, when we catch it in a stage still admitting of removal, 
we may hope for a better result after the operation here than after 
excision of a cancerous growth from almost any other part. The 
great drawback is, that here the disease is hidden from view, and 
generally does not attract attention till it has attained such a degree 
of development as to excite grave symptoms, and such a spread as 
to render its extirpation an operation of danger and uncertainty. 

Fig. 30. 



~.\_ ^B&Mr 




Appearance presented by a cervix uteri amputated for cauliflower-excrescence of the posterior lip. 
thy anterior lip. c c. Base of anterior lip. d d d. Portion of healthy vaginal mucous 
membrane removed along with the cervix. 

But the best case of all was that in which I first performed the 
operation, now eighteen years ago. The patient had been under 
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the care of Dr. Lewins, at Leitli, and when I first saw her, in 1840, 
she seemed to be at death's door, so reduced was she by the hemor- 
rhage and excessive serous discharge constantly going on from a 
cauliflower excrescence of the posterior lip of the uterus. I ampu- 
tated the cervix at that time, removing a cauliflower excrescence of 
the size and form here faithfully represented (Fig. 30). The patient 
rapidly recovered, and has remained well and free from all cancer- 
ous disease up to this time. She has borne five children since the 
date of the operation, and when I saw her a few days ago she was 
in the enjoyment of the most perfect good health. 

As this case of amputation of the cervix uteri for cauliflower ex- 
crescence is one of great interest, from its results, the patient 
having, as I have stated, borne five children since the operation, and 
being still perfectly well, eighteen years after its performance, per- 
haps you will pardon me for adding that the microscopic structure 
of the excrescence was carefully examined at the time by Professor 
Reid and Goodsir. We could find in it none of the caudate or 
spindle-shaped bodies which were then supposed by Muller and 
others to be distinctive of cancer but which we now know not to be 
necessary histological elements of cancerous tissue. On the con- 
trary, we found it composed of groups of cells, each of them en- 
closing nuclei and nucleoli. Those cells were, to use the modern 

Fig. 31. 





a. Appearance presented by a section of the tumour, b. Microscopic appearance of the cells which 
constituted the chief mass of the tumour. 

nomenclature, epithelial cells; and, consequently, the excrescence 
was an example of epithelial cancer. To prove this, compare the 
drawing of the histological appearances from this excrescence (see 
Fig. 31), which I published in 1841, with the drawing of the histo- 
logical appearance which Virchow published lately in his collected 
Memoirs (see Fig. 32) of epithelial cancer of the cervix uteri, and 
you will find the two perfectly identical. In originally publishing 
an account of the case in the Edinburgh Medical and Surgical 
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Fig. 32. 
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Journal, five or six months after the performance of the operation, 
I stated that "I undertook the amputation of 
the diseased part with strong doubts as to its 
ultimate success. The patient's peace of mind 
■was broken and her constitution so rapidly 
breaking down under the constant, profuse, and 
weakening discharges which afflicted her, that 
she would, in all probability, have soon sunk 
under them. Immediately after the opera- 
tion was performed, these discharges com- 
pletely ceased, and have never since return- 
ed. Her health and strength have, in the 
meantime, been restored to her, and she is at 
the present moment advanced beyond the mid- 
dle period of her pregnancy. The morbid 
characters of the diseased structure that I re- 
moved are such, certainly, as to render its 
future regeneration not at all improbable ; but 
as yet there are no local appearances of its 
return ; and taking the very worst view of the 
case, there seems to be no reasonable doubt 
but that the operation has restored the bodily 
comfori; and prolonged the life of the patient, 
if it has not entirely freed her from the risk 
of a future return of the disease." When I 
penned these remarks, some few months after 
the operation was done, I had no very great 
hopes that eighteen years afterwards I should be able to state, as I 
have stated to you already to-day, that the patient continues per- 
fectly well and has borne several children in the interval. 

You must not suppose, however, that those cases where the disease 
has spread its roots so widely as to have become inaccessible to the 
knife or e'eraseur, are altogether beyond the reach of art; for even 
then we have at our command a means of which we can, in some 
cases, check the progress of the disease for a time, and in rare cases 
destroy it altogether. By the same means we can occasionally 
remove the disease more easily and more safely, perhaps, than by 
any surgical operation, even so as often to supplant the use here of 
either the scalpel or ecraseur. I refer, of course, to the employment 
of caustics, the consideration of which must, however, be reserved 
for another lecture. 



"A single, very wide, 
and thin-walled bloodvessel, 
from a cauliflower excres- 
cence on which the cells are 
lying." (Virchow.) 
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LECTURE VI. 

ON CARCINOMA OF THE UTERUS AND MAMMA.- 
TREATMENT BY CAUSTICS. 

Gentlemen : In the course of last week I one day took occasion 
to show you a poor woman, who was about to return to her home 
in the Highlands, and in whom you saw on the site of* the right 
breast a simple granulating, healing ulcer. As I then stated to 
you, she came to me a month or six weeks before with a large 
elevated carcinomatous growth in the same situation, ulcerated on 
the surface, fungating at some parts, and bleeding^ freely when 
roughly handled. This was treated by the introduction first of a 
piece of caustic potass, which caused a portion of the tumour to 
slough away, and then by the application of a mixture of sulphate 
of zinc and sulphuric acid, in the manner of which I shall have 
something more to say anon. Large masses of the tumour, some of 
which I showed you, were by this means made to slough and come 
away, till all the infiltrated tissues were removed, and a simple cica- 
trizing sore was left. Only at one corner there was a hard knot; 
and with respect to it, I gave the patient a note to her own doctor, 
calling his attention to it, and desiring him to have it removed by 
the same agent as had been used for the eradication of the rest of" 
the mass. 

Taking, then, this case into consideration, I propose to speak to- 
day of cancer as it occurs in the two organs conjunctly, in the 
uterus, to wit, and in the mamma, in relation to the question of 
the propriety of removing the disease by the knife or by caustics. 

I am not going to speak just now about the nature, the symptoms, 
or the diagnosis of cancer as it occurs in the mamma, but only of 
the treatment of the disease ; for here observation and experiment 
are both more easy, and their results have been more abundantly 
recorded than is the case with regard to cancer of the uterus; and 
the experience obtained from the treatment of the disease in the 
one organ may serve equally well to guide us in our treatment of it 
as it occurs in the other. The first question that meets us in our 
proposed path of inquiry is this — 

Should Cancers of the Mamma be removed by the Knife ? 

The propriety, let me then remark to you first of all, of having 
recourse in any case to the surgical removal of a cancerous tumour 
has been long a subject of great discussion, and very conflicting 
and contradictory are many of the statements that have been ad- 
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vanced in support of the different views that have been entertained. 
Those who object to all interference with cancerous growths, do so 
on the ground of the great liability of the disease to return and 
prove fatal ; and very startling bodies of facts have been adduced 
to show, with almost absolute certainty, that such a relapse should 
be counted upon. Thus Dr. Macfarlane, Professor of the Practice 
of Physic in the University of Glasgow, one of the most unprejudiced 
and trustworthy observers alive, tells us that he 1 "has never seen a 
case, even of the most favourable description, in which the disease 
did not return, although every precaution was adopted to render the 
operation successful." And the experience on which this statement 
rests is far from being very limited. Dr. Macfarlane refers to a 
hundred and eighteen cases (thirty-two operated upon by himself, 
eighty-six by friends) and though in the majority the " parts were 
freely and extensively removed . . at an early period, and under 
the most favourable circumstances ... in many instances no 
distinct indication of constitutional deterioration being present, yet 
in all the disease returned both externally and internally, and 
proved fatal." Many minds can hardly conceive that not one out 
of such a number of patients operated on for cancer should have 
been fairly freed from the disease : but the word of Dr. Macfarlane 
is entirely to be relied upon. Mr. Mayo, Surgeon to the Middlesex 
Hospital, declared as the result of his experience with regard to 
the removal of scirrhous breasts, that there was a return of the 
disease in ninety-nine cases out of a hundred, and that, too, where 
the amputation had been performed under the most favourable 
circumstances! The great French Surgeon Boyer maintained that 
a permanent cure was effected only in four out of a hundred cases. 
We are already getting a more favourable view of the results of the 
operation than Dr. Macfarlane's gloomy statistics would have led 
us to anticipate ; and in the last and best work we have received 
from France on the diseases of the female breast— that of M. Velpeau 
—we find that illustrious surgeon stating that he has "more than 
twenty perfectly reliable examples of radical cure " out of a thousand, 
in whom carcinomatous mammae had been extirpated. Even that, 
as you will perceive, gives after all a favourable result in only two 
cases out of a hundred ; but it is enough to afford encouragement, 
and you and your patient may both entertain the hope that she 
will be one of the fortunate few. Those fearful figures of Dr. Mac- 
farlane, I confess always haunt my mind, viz., 118 cases of cancer- 
ous mammse ; all the 118 operated upon, and yet in all the 118 the 
disease recurring and proving fatal. But I feel convinced that this 
very bloomy and indeed desperate view of the subject is not entirely 
Justifiable ; for I find from my own observation, and from inquiries 
made in different directions, that Dr. Macfarlane's startling state- 
ment is not borne out by the experience of others. There certainly 

i Walshe on Nature and Treatment of Cancer, p. 220. 
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arc cases of undoubted cancer in which a permanent cure has been 
effected by ablation with the knife, even if these fortunate cases do 
not stand in a higher ratio to the unsuccessful ones than from one 
to four in a hundred. I have myself seen a patient under the care 
of Dr. Girdwood, of Falkirk, who had been cured of cancer of the 
mamma by the double extirpation by the knife, first by Mr. Liston, 
and secondly by Dr. Girdwood. There could have been no doubt 
in that case as to the nature of the disease, for the tumour was 
fully developed in its characters — large and fungating ; at the second 
operation a number of diseased glands were removed from the axilla. 
"When I saw her dying of acute accidental peritonitis eight or ten 
years after the date of the operation, the scar of the wound 
was firm and healthy — there was no sign or symptom of cancerous 
disease in any other organ — excision of the diseased part had effected 
for the patient a permanent and perfect cure. Dr. Malcolm and I 
were attending together lately for epithelial carcinoma of the cervix 
uteri, a lady whose mother is still alive and well, and who had a 
cancer of the mamma removed successfully eight or nine years ago. 
That the affection of the mamma in this case was true cancer was 
ascertained by every applicable test. I have been told of various 
other similar cases in like manner by my professional brethren. 
And then in regard to the uterus, there is the Leith case of epithe- 
lial cancer, or cauliflower excrescence, of which I have already told 
you in my last lecture, where a patient has remained free from 
cancer for eighteen years after the removal of a growth was pro- 
nounced by all who saw it to be malignant, and which was proved 
microscopically to be an epithelial cancer. 

Results of Excisions by the Knife. 

"We have patients, then, in other words, sometimes escaping and 
obtaining a radical cure of carcinoma of the uterus and mamma, 
when the disease has been removed by the knife. The proportion 
is, no doubt, small, very small, not more than one, two, three, or 
four out of a hundred obtaining exemption, and the disease returning, 
sooner or later, in all the remaining ninety-six or eight. But, then, 
there is one other fact which I must here give along with this ap- 
palling result; it is this: that you can never predicate which one, 
or two, or three, out of one hundred given cases will prove success- 
ful ; for the happy result has sometimes been attained in cases that 
looked the most unpromising, where the disease was of the ence- 
phaloid variety, open, bleeding, and apparently of the very worst 
character, and in some instances referred to by Velpeau, where Lebert 
and Robin, after microscopic examination, had declared the tumour 
to be of a most distinctly malignant nature. 

We have seen that the final history of the patients in whom ex- 
cision of carcinomatous mammrc has been practised is far from bein^ 
a bright one, and affords us little, very little, encouragement to a 
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repetition of the operation ; but you must not suppose that in stating 
the frequency with which malignant disease is likely to recur after 
extirpation of the affected part by the scalpel, I stated the only 
drawback attendant upon such a procedure. For you will find some 
eminent surgeons maintaining — and I believe Mr. Paget is of their 
number — that unless you can operate early, ere the morbid mass 
has attained any high degree of development, surgical interference 
becomes not only useless, it becomes positively hurtful, inasmuch as 
it weakens the patient, and by exciting new action in the seat of 
the disease hastens the progress of the malady and shortens the life 
of the patient. 

And then you must remember, besides, that the operation i'tself 
of extirpation of a cancerous mamma, is not without its direct dan- 
gers. Velpeau tells us that of a hundred and seventy-six patients 
on whom excision of the mamma was performed by him, thirty-two 
died of the operation or its immediate consequences, or nearly one 
in every five. Now this is a very high mortality, nearly equal to 
what has sometimes been stated as the amount of mortality resulting 
from the severe operation of lithotomy. I am not much acquainted 
with the statistics of the operation, and the only other figures of 
any extent which I can at this moment recall are those given in 
Dr. Cormack's Journal for 1843, where it is stated that, in the 
hospital practice of the late Professor Roux, of Paris, out of ninety- 
five cases of excision of the mamma, twenty died, or rather more 
than one in every five. So far as I know, no very extended or 
reliable statistics have been publishedjon this matter in England ; 
but I think the operation is far less fatal with us than in Paris. 
The only return I could lay my hands on this morning is that of 
Dr. Reid in the report of our Infirmary here, where we find it stated 
that out of twenty-five patients operated on, two died from the effects 
of the operation, or about one in twelve. But even such a favour- 
able return as this shows that the patient incurs no small amount 
of danger in connection with the operation itself. 

Is the Removal of Cancers by Caustics preferable ? 

We have thus seen that there are two very serious objections to 
the removal of carcinomatous mammje by means of excision, viz., 
the great probability of a relapse, and the degree of danger attend- 
ant on the operation ; and to these there still remains to be added 
a third, and that is, the natural fear and horror of the knife so 
universal among womankind, ay, and perhaps still more so among 
mankind also. Nor can the cheering prospect of a painless opera- 
tion, which the use of anaesthetics enables us to hold out to our 
patient, suffice entirely to remove this feeling ; for there are still 
many people who would rather bear anything than subject them- 
selves under any circumstances to the edge of the surgeon's knife. 
In consequence of the dangers of the operation, and the repugnance 
6 
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of patients to submit to it ; and in consequence, moreover, of the 
good results that have sometimes appeared to attend the empiric 
use of caustics in the treatment of carcinoma of the mamma, caus- 
tics have begun to attract no small degree of notice, and to receive 
a more systematic and extended application. Various reasons have 
been advanced for employing caustics in preference to the knife in 
the removal of cancerous growths. 

1. Some surgical pathologists have been inclined to argue that 
extirpation of malignant growths by means of caustics is not so 
liable to be followed by relapse as is the case after removal by ex- 
cision. The man who has made the strongest asseverations, and 
who has had also probably the greatest amount of experience in this 
matter, is Landolphi, of Naples, who has destroyed, it is alleged, 
several thousand cancerous productions by means of caustics. Lan- 
dolphi is said to aver that his cures to his relapses are in the pro- 
portion of three to one ; or that 75 out of every 100 patients treated 
by him permanently recover, and in the remaining 25 the disease 
relapses. I only wish that I could believe in these alleged results ; 
but be assured there is some tremendous mistake about them. I, 
for one, would feel quite content if we could cure by caustics not 
the 75 per cent, but even 25 per cent, of our cases of cancerous 
mamma. When proper statistics are attained — for as yet they do 
not exist — the cases of permanent cure by caustics will not be 
found, I fear, to amount nearly to 25 per cent. ; but probably they 
will be larger than the proportion of permanent cures by the use of 
the knife. 

2. Patients who are imbued with the utmost dread of the knife, 
will sometimes be found willing and ready to submit quietly to the 
application of caustics for the removal of scirrhous mammas. 

3. The employment of caustics does not necessitate confinement 
to bed and the loss of time entailed by excision of the gland. The 
patient is, of course, not equal to any heavy work during the period 
when the caustics are in action ; but still she is not unfitted for 
every occupation, nor condemned to the unmitigated ennui of her 
bed for a length of time. 

4. There is no such fear of a fatal issue from ablation of a tumour 
with caustics as there is from excision of it with the knife ; for in 
the former method neither ligatures nor sutures are required for 
arresting hemorrhage from pouting arteries, nor to eifect coaptation 
of the edges of a gaping wound. So that all the principal dangers 
attending the use of the knife are kept in abeyance by the use of 
caustics; or if they cannot in every case be prevented, the chances 
of their occurrence are at least greatly diminished. When you 
avoid the use of ligatures and sutures, you do away with those chief 
centres of suppuration and decomposition in a wound, which give 
rise to fatal surgical fevers and pyaemia ; and around the mortifying 
part you are not so liable to have that erysipelas which, as you 
know, frequently supervenes on incised wounds, and not infrequently 
carries off the patient. Some have even averred that erysipelas 



CARCINOMA OF THE UTERUS AND MAMMA. 83 

never occurs in a part where caustics have been employed ; but I 
have sometimes, though certainly very rarely, known it to occur in 
such circumstances. It has been stated, moreover, that patients 
in whom caustics had been employed for the removal of cancerous 
mammae, would not die of the disease known as surgical pleurisy. 
But I know of, at least, one instance where this complication proved 
fatal. This was in the case of a Scotch lady, who had one of her 
breasts amputated here because of a carcinomatous growth in it 
some years ago. The wound healed for a time, but scirrhous no- 
dules returned in the cicatrix, and for this she went to London, and 
there for some time caustics were used for their removal, but with- 
out much effect. Then she followed a fashion at present very com- 
mon among English ladies in like circumstances, and went to Paris, 
there to submit to a more effectual application of caustics. Her 
husband, when on a short visit to Scotland, told me that the diseased 
mass had been all removed, and that she was now, it was declared, 
in a fair way of recovery, and suffered only from constant nausea 
and vomiting, and from pain in the side. I told him that in all 
probability the disease had become localized in some internal organ, 
and that its progress was likely to be rapid. Soon thereafter she 
died, ere yet the wound left on the separation of the slough was by 
any means cicatrized; and it was found, on dissection, that the 
cancer had developed itself in the stomach and other of the abdo- 
minal organs, but that a subacute pleurisy had proved the imme- 
diate cause of the fatal issue. 

Then comes the question, which is the more painful — caustics or 
the knife? As the patient is in an anaesthetic condition during the 
operation, the only pain she can experience in the case of excision, 
is that which she suffers from the subsequent dressings of the wound, 
and the removal of the ligatures and stitches ; so that on the whole, 
one would expect this to be the less painful procedure. And yet you 
will have patients making some most curious statements in reference 
to this matter. I had lately under my care a lady with carcinoma 
near the site of the mammae, which was excised by my excellent 
friend, Dr. Petrie, of Liverpool, some time ago. Two new scirrhous 
masses sprung up in the same spot, both of which I enucleated and 
destroyed by caustics, and requiring first to remove the skin over 
them by the same means. Yet this patient has frequently assured me 
that, though chloroform was used for the operation of excision, the 
pain which was entailed in the dressing of the wound was far more 
acute and intolerable than the whole pain produced by the caustics. 

Again, in reference to the time required for the healing of the 
part, it has been very often averred that the sore left after the 
separation of the slough produced by a caustic takes much longer 
to heal than the simple incised wound left after excision of a tumour 
with the knife. This allegation I do not pretend to answer on my 
own authority, for I have not had sufficient experience to entitle 
me to give a decision on the subject ; but you must allow me to read 
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to you what has been said in reference to this matter by the greatest 
of living surgeons, Sir Benjamin Brodie. In his Lectures on 
Pathology and Surgery (p. 334), he has these sentences : 1 er- 
haps it will be asked, Is there not this objection to the use of caustic, 
namely, that some time is necessary for the slough to come away; 
then a further time for the healing of the wound ? and does_ not all 
this make the process more tedious than it would be if the knife were 
used instead ? The fact is, that a wound always heals much more 
readily after the application of caustics, than after the use of the 
knife. Take two cases : if you destroy one tumour of a given size 
with the knife, and the other supposed to be of the same size, by 
caustics, in spite of the time occupied by the separation of the slough, 
the sore in the latter case will be healed sooner than that in the 
former." 

Is the Extirpation by Caustics more Complete or Lasting 

THAN BY THE KNIFE ? 

I have already adverted to the question, as to whether extirpation 
by means of caustics is more complete and less likely to be followed 
by a relapse than is excision with the knife, and I have told you 
what Landolphi has stated in reference to this point. His state- 
ments, as I told you, are to be received only cum grano ; but there 
are two reasons for believing that the use of caustics will be more 
effectual and the resulting cure more permanent than we gene- 
rally find to be the case after simple excision. The first is, that the 
cicatrix left by caustics is much firmer than the cicatrix left by an 
incision ; and the observations of Dr. Young and Dr. Arnott have 
shown us how beneficial the effect of pressure is in restraining and 
preventing the development of all tumours, whether simple or ma- 
lignant. The second is, that the action of caustics is not of neces- 
sity confined to the part which mortifies and sloughs away: but 
there is good reason to believe that their mortifying influence pro- 
bably sometimes extends also to cells and structures which may be 
wholly or only in part affected and morbidly altered, and which lie 
beyond the line of immediate extirpation. Suppose that in any case 
you wish to extirpate a scirrhous growth, if you use the knife you 
only can remove so much of the morbid mass as is included within 
the line of your incisions. If you use a caustic, you can remove 
as much of the mass as can be done with the knife ; but you have 
in addition the probability of the substance becoming absorbed and 
infiltrated into the tissues around, and poisoning or modifying the 
character of any cells there which may have a tendency to take on 
the cancerous type of development. That such absorption does 
occur is proved by the fatal result ensuing in some of the cases 
where arsenic has been employed as an ingredient in the escharotic 
and in the distressingly painful effects of some less fatal agents. 
Such being the case, if we could only discover some agent which 
would first destroy the great mass of the diseases, and then becoming 
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absorbed into the surrounding textures would there destroy altogether 
those cells which have taken on a perverted type of development, 
or modify, in some degree, their vitality— then we might hope, by 
the use of such a caustic, not only to remove the disease more effect- 
ually at the time, but to afford more security against the chances 
of its return. 

In what Cancers are Caustics applicable ? 

Caustics were at one time used by surgeons as applicable only to 
some special forms of cancer, such as : a. Secondary cancer, where 
it occurred in the form of returning nodules after removal of the 
original growth, b. Cancers occurring in organs deeply seated and 
beyond the reach of the knife, as in the cervix uteri, &c. c. Can- 
cerous growths attached to the surface of bones. Then (d) flat 
superficial cancers specially belong to the category of those to which 
caustics were thought to be peculiarly applicable. But it was not 
till very lately that surgeons began to think of employing them in 
all cases of cancer, even in those where the tumour, say, in the 
mamma, is still small and quite movable, for it was formerly deemed 
an indispensable indication for the employment of caustics of all 
sorts that the skin should first be broken, and the condition of open 
cancer be established. 

The Principle upon which they are used. 

What principle do we follow, or what natural process do we at- 
tempt to imitate in the employment of caustics for curing scirrhus ? 
The principle is not always very correctly stated or distinctly enun- 
ciated ; and I should, therefore, like to make a few remarks regard- 
ing it. I hold in my hand the best monograph which we possess in 
English on the nature and treatment of cancer, that of Professor 
Walshe, of London, who points out in one of his chapters different 
ways in which cancers may possibly terminate in cure when left to 
themselves. It is only to one of these modes of termination in cure 
to which I wish at present to direct your attention particularly— to 
that cure, namely, which is effected in the way of mortification. 
Under this head we find Dr. Walshe saying : " In some rare cases a 
spontaneous sphacelus of the morbid substance and of the surround- 
ing parts has led to the total separation of cancerous growths, and 
been followed by the recovery of the patient. Grarneri, Cruveilhier, 
Everard Home, Cline, Steideley, Dupuytren, Richer and^ CI. T. Jack- 
son, and others, have observed this fortunate accident." Then he 
goes on to say, what is no doubt true, that "the separation of can- 
cer in the manner now described is not, however, as a necessary 
sequence, followed by recovery. Cruveilhier alludes to a case in 
which healthy cicatrization set in after the fall of the growth, yet 
indurated masses soon made their appearance in the cicatrix, and, 
though these were destroyed with the chloride of zinc, the disease 
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spread to the axilla." I have seen it in like manner recur in the 
mamma after it had been removed and enucleated by spontaneous 
sphacelus. But the opposite and happier result has apparently been 
more frequently observed. Now, it always appears to me that the 
question we have to solve is, can we not in all cases produce this 
rare and fortunate accident, as Dr. Walshe terms it, by artificial 
means, turn an accident of nature into a certainty of science, and 
by inducing mortification of the morbid mass, lead to its enucleation 
and separation ? Dr. Walshe does not refer to this view of the 
matter further than to notice two cases in which an attempt had 
been made to imitate the natural process, and these cases he holds up 
rather as warnings than as examples to be followed. One of these 
cases is altogether so peculiar, and the procedure is one so unlikely 
to be repeated that I shall take the liberty of reading it to you as 
given by Dr. Walshe in another part of this work. "The occasional 
fortunate issue of cases in which mortification had destroyed the 
morbid growth, led to the bold and hazardous proceeding of inducing 
artificial destruction of the kind by the inoculation of the matter of 
common or hospital-gangrene. M. Rigal, Surgeon to the Hotel Dieu 
at Gaillac, appears to have had recourse to this experiment, in one 
instance, at least, with success of a very remarkable stamp. He 
made a small incision in the centre of a mamma (so much enlarged 
by an irregular, uneven, fixed varicose tumour, that it measured 
thirty-one inches in circumference) and covered the place with lint 
soaked in gangrenous sanies. On the third day the wound inflamed, 
and exhaled a putrid odour. Gangrene made such rapid progress, 
that in eighteen days the entire of the enormous mass had separated ; 
four months and a half after, the wound had completely closed; 
eighteen years later the lady was still living, and had never had a 
relapse." 

The experiment with hospital-gangrene is certainly one which 
neither you nor I would like to see repeated. But then comes the 
question, may we not hope to attain the same object with as much 
certainty, but with less risk, by means of caustics introduced into 
the centre or below the base of the tumour ? Formerly, as I have 
told you, caustics and escharotics were applied only to cancers with 
open surfaces, and then in such a manner as only to remove the mass 
layer by layer until the base was arrived at. But matters are now 
changed ; and since attention has begun to be more especially 
directed to this department of Surgery, various methods have been 
devised — and these may yet be greatly improved upon — of destroy- 
ing the tumour from the centre, or of blowing it up at once (if I may 
so speak) from the base. 

Varieties of Caustics. 

As regards the substances employed, you will ever and anon find 
the allegation is being made that some new vegetable has been dis- 
covered possessed of escharotic properties, in a degree sufficiently 
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high to enable it to be used for the destruction of cancerous growths. 
Such vegetable plants or preparations have never yet in reality been 
discovered, nor are they ever likely to be. But there are a number of 
powerful enough mineral caustics, which admit of division into three 
groups. 

First of all, we have the concentrated alkalies, as potassa, lime, 
and soda, which may be used either singly or combined. These 
form admirable applications to chronic inflammatory indurations and 
enlargements, as of the cervix uteri ; but they do not answer so well 
in the case of cancers, for here their use is apt to be attended with 
bleeding, which quenches the caustic. 

Secondly, we have the group of the concentrated acids, such as 
the nitric, hydrochloric, and even the fluoric acid, which I have found 
to act in some cases as a good escharotic. Sulphuric acid made up 
into a pasty mass with saffron and other substances, has been much 
used by Rust and Velpeau, and with good effect. But in all instances 
these substances have only been applied superficially, in the hope 
that they would sink downwards and exert a deep escharotic effect, 
without being introduced and imbedded in the substance of the 
tumour. 

Thirdly, metallic preparations have yielded the best results that 
have as yet been attained. Of these, arsenic in its various forms 
has always been much in vogue, and it matters little in which of its 
forms it be used. You will always be hearing from time to time of 
cures of cancer effected by non-professional people up and down the 
country by means of particular preparations ; and on inquiry you 
will almost invariably find the active ingredient to be some form of 
arsenic. It certainly has a wonderful effect in searching and sink- 
ing into and destroying the carcinomatous mass ; but there are two 
very serious objections to its universal application. There are, first, 
the intense pain which it excites, and which lasts for two or three 
days after its application ; and, secondly, the danger to life which 
attends its use, for its destructive effect is not always confined to the 
morbid part, but it sometimes becomes absorbed into the system and 
causes death with vomiting, and all the other symptoms of arsenical 
poisoning. The paste or preparation into which it enters as the 
main ingredient, does not usually contain more than from two to ten 
per cent, of the arsenic ; but even where it is present in a propor- 
tion no higher than four per cent, it may become absorbed through 
the open surface and produce its fatal effects. Landolphi made ex- 
tensive use of chloride of bromine, which has the disadvantage of 
being extremely suffocating. Canquoin, of Paris, acquired a for- 
tune and a reputation by his success in the cure of cancers by means 
of caustics, and the preparation which he chiefly used was chloride 
of zinc. This is a very deliquescent salt, and does not keep, except 
when made up into the form of a paste with starch or flour ; it is, 
moreover, very apt to cause hemorrhage, at least when used pure. 
But on the whole it is an excellent escharotic. The pernitrate of 
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mercury has been much used by some practitioners, chiefly as an 
application to lupus and corroding ulcers. Two years ago I showed 
that in a very simple salt — the sulphate of zinc — we have a very 
powerful caustic, when it has been dried and reduced to a powder. 
I applied it at first to superficial cancers, and in several cases with 
complete success. Last year I had an opportunity of showing to 
the class a poor woman who for ten or twelve years had a large can- 
cerous ulcer on the cheek involving the facial nerve, and who had 
been quite cured by several applications of the dried powder. I 
saw quite lately a lady who at one time suffered from a superficial 
creeping cancer, which began on the neck and spread in two years 
upwards to the cheek and temples. In that case, too, the dry sul- 
phate of zinc was applied, and she is now quite well. To apply it 
to the base of a tumour or into its interior, it may be mixed with 
sulphuric acid, as first suggested by Dr. Thomson. 

The greatest advance, however, which of late years has been made 
in the caustic treatment of carcinomatous growths does not consist 
in the discovery of any new caustics, so much as it consists of more 
clear and practical views as to the mode or modes of employing them, 
and especially in the introduction of the destroying agent into the 
centre, or beneath the base of the tumour, so as to produce at once, 
or as speedily as possible, mortification of the entire mass. Various 
methods have been tried for effecting this object. 

Two years ago a great deal of attention was attracted to the sub- 
ject in consequence of the alleged success which attended the treat- 
ment of cancer by means of caustics in the practice of an American, 
Dr. Fell, who was allowed in London to try his plan of treatment 
on the cancer patients in the Middlesex Hospital. What he did 
was first to remove the skin over the tumour by means of nitric acid 
applied in lines to the surface, and afterwards to insert some paste 
compounded with chloride of zinc into the fissures. This was 
allowed to remain and exert its escharotic action for one, two, or 
three days ; and then, after removing the slough with a knife, he 
introduced some more of the paste into the deepening and enlarg- 
ing grooves. _ By repeating this process several times he deepened 
the fissures, till they reached to the base of the tumour, when the 
whole mass sloughed and separated. Chloride of zinc, however, is, 
as I have told you, apt to cause bleeding, and the procedure is' at- 
tended with this further drawback, that it involves the use of a knife 
and that, as we have seen, is always a source of dread to patients 

You will find an ordinary quill pen to be an instrument as effica- 
cious and, to the patient at least, much less formidable than the knife 
If you make use of the caustic made by saturating strong sulphuric 
acid with a quantity of sulphate of zinc, dried and powdered you 
can manage, by dipping the pen in this mixture as if you were *oin" 
to write with it, to lay it in a number of lines across the tumou? the 
number of lines corresponding to the size of the growth which' you 
wish to destroy. Very speedily the super-sulphate of zinc kills the 
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skin in the course of the lines which you have drawn ; and if you will 
now scratch assiduously with the filled pen along these lines, you will 
cut through the skin in a few seconds. Leave for a day the fissures 
filled with the caustic paste, and then every day or two by renewing 
the application of the scratching and caustic you can cut down to a 
greater depth. In making the first application I usually make a 
fissure of about a fourth or three-eighths of an inch in depth, and 
then destroy the tumour more deeply by successive applications. In 
this way five or six days may suffice for the removal of a good-sized 
tumour. Let me add, that in thus destroying and digging out, as it 
were, from its very base, a cancerous tumour of the mamma, or other 
external part — neither of the two caustics applied by the quill would 
suffice singly and individually. If you used the sulphuric acid alone 
you will find that the acid so chars and hardens the spot to which it is 
applied that you cannot, next day, cut or scratch deeper through it 
with the pen ; while the super-sulphate of zinc paste keeps the parts 
soft and pliable. Again, if you used sulphate of zinc alone you 
could not cut through the skin or penetrate deeply with it. For that 
purpose the aid of the sulphuric acid is required, and the relatively 
slighter pain attendant upon this than upon most other caustics is 
perhaps explicable by the fact that sulphuric acid acts almost instan- 
taneously in producing its destructive effects upon living tissues. 
Usually the healthy skin at the edge of the sloughing-out mass is 
granulating, contracting, and partially cicatrizing before the dead 
tumour itself separates. Dress the exposed tissues or ulcer before 
and after the tumour is enucleated with black wash, chloride of zinc, 
sulphate of zinc, nitrate of silver, or any other appropriate surgical 
lotion. 

M. Maisonneuve, of Paris, has of late recommended the employ- 
ment of Avhat he calls caustic "arrows;" a practice, however, not 
entirely new either in French or English Surgery. These are little 

Fig. 33. Fig. 34. 




;.— Diagram illustrative of the introduction of conical arrows into the base of a tumour for 
its circular or radiated cauterization or destruction. (Maisonneuve.) 

I shows the mode in which Hat arrows are introduced for parallel or fascicular cauterization 
or destruction of cancerous tumors. (Maisonneuve.) 
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pieces of paste containing chloride of zinc made into the form of 
small cones, sharp at the point to facilitate their entrance into the 
substance of the tumour. In applying them he sometimes makes 
punctured wounds into the tumour all around its base, and into each 
wound introduces an "arrow," in the manner shown in Fig. 33. 

Again, instead of conical arrows introduced into the base of a 
tumour in a circular direction, he sometimes makes use of small 
flattened pieces of caustic paste introduced in great numbers from 
the surface of the tumour, and all parallel to each other. (Fig. 34.) 
In other cases he has the caustic introduced in the form of a larger 
ovoid mass right into the centre of the tumour at once. (Fig. 35.) 
Some of these arrows, which I here show you, 
were made according to his description, but I find 
them too soft to be easily introduced, and if a 
wound be previously made, they do not suffice to 
check the bleeding. I have caused some others 
to be made up with sulphate of zinc, which are 
harder ; but hemorrhage is apt to accompany both 
kinds, which they are both utterly unable to ar- 
rest. I made the attempt in the end of last week 
to produce sloughing in a cancerous mamma by 
the insertion of chloride of zinc arrows into the 
centre of the tumour ; but such a severe hemor- 
rhage occurred that I was obliged to desist and to 
apply perchloride of iron to check the flow. Might 
not arrows made of chloride of zinc and per- 
chloride of iron answer better ? 

We may yet find a means of applying caustics to 
the interior or to the base of cancerous masses which 
shall be more effectual than any of those to which I have referred. I 
attempted in some cases to inject a saturated solution of sulphate of 
zinc into the heart of a scirrhous mamma by means of a small syringe, 
such as I hold in my hand. It is that contrived by Dr. Alexander 
Wood, for the subcutaneous injection of narcotic fluids, and consists 
simply of a small graduated glass syringe capable of containing thirty 
or forty minims of any liquid, with a very fine silver tube screwed 
on to the nozzle. This tube is tipped with steel, and sharpened 
in such a way that the canal opens at the side close to the point. 
By means of this instrument, various substances might be injected 
into the tissues ; but its use, as I found in the cases in which I 
employed it, is attended with this drawback, that the fluid will not 
enter into the hard scirrhous texture so readily as it will pass around 
it, destroying and decomposing the softer and healthier tissues. 
_ Perhaps this objection could be got over by using a somewhat 
similar instrument, provided with a wider and stronger tube like 
that of a paracentesis trocar, which could be made itself to penetrate 
into the centre of any scirrhous or cancerous mass ; and the escha- 
rotic with which it is filled should be left in the track of the trocar as 
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it is withdrawn, instead of being injected through it. If necessary, 
it could be passed in many directions through the centre and sub- 
stance of a tumour, without requiring to be passed more than once 
through the skin. 

Perhaps you will excuse me adding that I have now several times 
seen small fatty tumours of the body, talpse or wens of the scalp, 
&c, die in the centre, and their contents become eliminated after 
they were injected, in small quantity, with saturated solutions of 
sulphate of zinc, perchloride of iron, &c. 

Applications of Caustics to the Cancerous Cervix Uteri. 

I have, in the preceding observations, dwelt at such unexpected 
length upon the application of caustics to the cancerous mamma, as 
to have forgotten to speak of their application to the cancerous cer- 
vix uteri. The principles of their utility and application are indeed 
the same in both organs ; but at the same time there are one or two 
important points of difference. First, the epithelial form of cancer 
is infinitely more common in the cervix uteri than in the mamma, 
and all pathologists know that the excision by the knife, or the de- 
struction by caustics of epithelial cancer, is more likely to be suc- 
cessful than the excision or destruction of common cancer. But 
while we are thus entitled to hope for better success in the surgical 
treatment of a tractable case of uterine than of mammary cancer, 
the application of caustics to the cervix uteri is attended with more 
danger than to the mamma, as the peritoneum is in such close pro- 
pinquity as to be readily reached and fatally injured. 

I have seen potassa fusa frequently applied to cases of cancer 
uteri which appeared limited, but still beyond the reach of excision. 
In most cases it failed to do any good ; perhaps, indeed, in most it 
did harm, as it is almost impossible to apply it in cancerous disease 
so as to produce any great slough ; for bleeding _ almost invariably 
supervenes and arrests its action. In one case which I saw with Dr. 
Moir, it was often applied by him with the result at last of bringing 
out a large and apparently complete slough : and the patient has 
since that period — now ten or twelve years ago— remained quite 

well. 

The most manageable of all strong caustics, as applied to this part 
of the body, is dried sulphate of zinc. You may apply it either 
through the speculum in the form of the simple powder, laid on in 
thick quantity upon the part which you wish to destroy ; or, you 
may apply it, without the speculum at all, in the form of two or more 
medicated pessaries, made with as much of the sulphate as the oint- 
ment can be made to take up. In this latter case, you apply the 
medicated pessary with the fingers to the cavity of the existing ulcer, 
and fill the cavity carefully with two or more pessaries. It is always 
further well to introduce into the vagina below two or three pessaries, 
made with carbonate of soda, to neutralize the zinc if it happen to 
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run down. I have been much pleased with the results of this treat- 
ment in a few cases ; but the practice is too recent to be able to ob- 
tain sufficiently accurate results. One of the first cases in which it 
was used was in a case— the notes of which were drawn up carefully 
by my assistant, Dr. Skinner, who took a deep interest in its manage- 
ment. The patient, a woman of 38 years of age, came from the 
Ilighlands to consult me in the beginning of September, 1856, in 
regard to a constant and sometimes profuse monorrhagia which had 
set in three months before, and had been going on almost uninter- 
ruptedly until the time when I saw her. She had been married for 
five years, and had given birth to three children, the youngest of 
whom was then about twelve months old. On making a vaginal 
examination, I found the cervix uteri enlarged and indurated, and 
though still somewhat mobile, it was the seat of an extensive ulcer, 
with ragged, indurated, irregular margins, soft and boggy in the 
centre, secreting a quantity of sanious fetid fluid, and bleeding freely 
when touched. Her general health had begun to give way, and her 
face was already marked by the cadaverous look and the sallow hue, 
which are supposed to be peculiar to those who are the subjects of 
the cancerous cachexia. Dried sulphate of zinc, in the form of a 
fine powder, was freely applied to the ulcerated surface ; and as one 
application did not seem to be sufficient for the removal of the mor- 
bid mass, it was repeated on the third day by my assistant. When 
I examined the patient a few days after the first application of the 
escharotic I could hardly believe at first that it was the same case — 
so great was the change that had taken place. The induration was 
all gone, the bleeding and offensive discharge were stopped, and a 
puckered defined slough, which presented an exact model of the 
ulcer, was beginning to separate. On the ninth day the slough was 
completely detached, and a simple cicatrizing sore was left. As for 
further treatment, she was ordered to take fifteen drops of the tinc- 
ture of the muriate of iron three times a day, and occasionally al- 
terative and aperient powders of rhubarb and soda. The healing 
surface was touched occasionally with some tincture of the muriate 
of iron, and the patient was ordered to use injections containing 
aluminated iron to remove a flabby patulous condition of the os uteri. 
The patient was only five weeks under treatment altogether, and 
at the end of that time she returned home, with the local disease 
completely destroyed, and her general health in a great degree re- 
stored. Ten weeks afterwards I heard that she had remained per- 
fectly well ; and only yesterday morning I had a letter from Dr. 
Irvine, of Pitlochrie, telling me that she had lately been confined of 
a healthy mature child, after a labour which was somewhat tedious 
in the first stage, from the undilatability of the os, but otherwise 
quite normal and natural. She is now, he further states, " in per- 
fect health. The os uteri is somewhat uneven, but there is neither 
hardness, ulceration, nor discharge. Indeed, the woman has never 
experienced any discomfort since she passed from under your charge." 
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In reference to the use of caustics for cancerous diseases of the 
cervix uteri, I have only this further remark to make, namely, that 
we have at least one very interesting case recorded to show that the 
simple muriate of iron may prove to be a most useful agent in the 
destruction of carcinomatous growths. I allude to a case occurring 
in the practice of my friend, Dr. Boulton, of Horncastle, who had 
a patient with epithelial cancer of the cervix uteri, which had at- 
tained a considerable size, which frequently was the source of pro- 
fuse hemorrhage, and which was quite friable, and broke down under 
examination with the finger. He applied some tincture of the mu- 
riate of iron to the broken-down tissues, and this seemed to act by 
coagulating the blood in the small bloodvessels of the part, and so 
destroying its nutrition that it mortified and sloughed away. Per- 
haps a saturated solution of the perchloride would act still more 
effectually. The disease returned, and was again treated in the 
same way, and with the same result ; and after it had in this way 
several times recurred and been destroyed, it was finally cured, and 
the patient has now remained well for several years. The observa- 
tion is an extremely interesting one, for it may be that while arsenic 
would destroy the cancerous parts, and then pass deeper and exert 
its poisonous action on the whole body, iron or some other metal may 
have merely the more local effect of poisoning the morbidly disposed 
cells, in and near the diseased part. And in reference to this mat- 
ter you must remember that iron, in its various forms, is also one of 
the best of all tonics that you can prescribe for a cancer-affected 
patient. There is evidently in such cases a diminution of the quan- 
tity of iron in the blood, as is shown also by chemical analysis ; they 
are usually chlorotic ; and so convinced was Mr. Carmichael, of 
Dublin, of the beneficial effects of iron in the treatment of cancer 
that he proposed to keep patients saturated with it as the best means 
of checking the progress of the disease. It certainly is one of the 
best tonics we possess for such cases ; and a few instances like that 
narrated by Dr. Boulton would show it also to be a very admirable 
escharotic, and might lead to its more general application for the 
local destruction of the carcinomatous growth. 



LECTURE VII. 

ON DYSMENORRHEA. 

Gentlemen : Yesterday, as some of you had an opportunity of 
seeing, I dilated the os and cervix uteri by dividing the portio vagi- 
nalis on each side in the case of a young unmarried female, who 
suffers great pain at each menstrual period ; and as this affection, 
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though rarely enough met with in hospital patients, is one of those 
which you will most frequently be called upon to treat when you 
come to practise, I think it will not be out of place for me, at the 
present time, to direct your attention to somc_ of the varieties of 
dysmenorrhcea, or painful menstruation ; to point out their nature 
and symptoms, and to explain to you how they may be most success- 
fully treated. 

Let me first of all observe, that there are many women who have 
no suffering during the menstrual period at all. Menstruation sets in 
without producing any unusual symptoms, and without exciting any 
notice till the blood is discovered escaping from the passages ; and 
almost no amount of pain is experienced during the continuance of 
the flow. A very considerable number, however, do suffer pain at 
that period ; in some the painful sensations being felt before the 
discharge sets in, whilst in others they are first experienced after 
the catamenial flow has become established. The pain in such cases 
may last for a longer or shorter period ; usually it is not of long 
continuance, and as it is not very severe in character it is not much 
complained of by the patient. But there is a third class of females 
who ever and anon demand our aid, because of the high degree of 
suffering and agony they endure at the menstrual period, either 
before the blood begins to appear, or whilst the discharge is going 
on. Patients of this class — those labouring under dysmenorrhea, 
as it is called, or painful menstruation, sometimes suffer to a degree 
which renders life a burden to them ; for though in some instances 
the pain occurs only during two or three periods, and then gets cured 
and passes away, yet in most it continues long — it may be for many 
years, or until some curative treatment has been instituted. Many 
patients thus suffer the greatest agony from month to month, and 
no sooner has the pain of one period passed away than they begin 
to look forward with horror to the next, and the prospect renders 
their life miserable. You will find, further, that where this type of 
disordered menstruation occurs in married women, these seldom or 
never become capable of bearing children until the dysmenorrhoea 
has been cured. The disease seldom interferes with the life of the 
patient ; but it does interfere in a very great degree with her health, 
and strength, and happiness. It is a disease, I repeat, which you 
will very frequently meet with in practice, and one by which you 
will bring much discredit on yourself if you do not know how to de- 
tect and cure it. 

Under what circumstances, let us first inquire, does menstruation 
become painful ? Here I would, in the first place, remark, that the 
degree of pain experienced during menstruation, is not in any way 
regulated or modified by the amount of fluid which is discharged 
during the period of its flow. And the proof of this observation 
is to be found in the fact that some patients suffer much pain where 
there is little or almost no discharge of blood at all • while others 
with a very profuse discharge, may be quite free from pain during 
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the whole period. You -will meet with it, indeed, under the most 
opposite circumstances. In some it begins when the menses first 
appear, and lasts till some remedial measures be adopted. In others 
it only supervenes upon exposure to cold at a catamenial period, or 
upon some other cause producing chronic metritis or other affection 
of the womb. You will have it in other patients beginning after 
marriage, although it occurs much more frequently among unmarried 
females. You will meet with it occasionally among married women 
— usually associated with sterility ; but its occurrence in one who 
has been pregnant is altogether an exceptional case. 

Seat of the Pain. 

I am not going to dwell much on the subject of the seat and ori- 
gin of the pain, for it is one of those points on which our knowledge 
is particularly defective. So much, however, seems certain, viz., 
that the pain may be seated in one or other of two organs ; and 
dysmenorrhoea may therefore be divided into two classes, according 
as it originates, 1, in the ovary, or, 2, in the uterus. 

I. Ovarian Dysmenorrhea. 

At each menstrual period one or other of the ovaries undergoes, 
as you are well aware, a variety of changes, which are all essential 
to the fulfilment of its physiological function, but which, at the same 
time, bring it into a condition that may be regarded as almost patho- 
logical. When at such times an ovum enlarges, comes to the surface 
of the ovary, and there escapes from its follicle ; when such a de- 
gree of congestion is required as shall lead to an effusion of blood 
into the follicle to favour the expulsion of the ovum, and to fill up 
the cavity which is left ; and when the organ is in a state of such 
high nervous excitability — then it is easy to conceive how a slight 
aggravation of any of these phenomena may lead to the occurrence 
of dysmenorrhoea. It needs but a sl'ght exaggeration of the con- 
gestion to produce inflammation ; and no great exaltations of the 
nervous phenomena will be required for the full development of a 
distressing neuralgia. And besides, from clinical observation we 
know for certain that the ovary is an organ possessed of a certain 
degree of sensitiveness, and liable at times to be the seat of pain ; 
for there are some women with perfectly developed ovaries and rudi- 
mentary uteri, in whom all the secondary phenomena of menstrua- 
tion may occur, with the exception of the discharge from the imper- 
fect or atrophic uterus. These women suffer from pain in the back 
and inguinal regions, and from the other uneasy sensations peculiar 
to women at the menstrual period; and though the symptoms are 
not so well marked as in females with all the organs fully developed, 
yet their occurrence in any degree is sufficient to warrant us in be- 
lieving that in ordinary cases of dysmenorrhoea, the ovaries may 
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occasionally be the peculiar seat of the pain. I have lately seen 
two patients, who had both Buffered for months continuously from 
pain, and all the other symptoms of dysmenorrhoea, but in whom 
any other form of dysmenorrhoea than this ovarian form could not 
properly occur, seeing that the uterus was in both cases altogether 
absent. You may meet with other instances of this malformation, 
however, where no pain is present. I have seen such a case along 
with Dr. Arthur Mitchell, where there was no uterus at all, and the 
vagina ended in a cul-de-sac. We could easily satisfy ourselves 
that there was no uterus by passing a sound into the bladder, and 
then introducing a finger high up into the rectum, when the sound 
could be readily felt above the apex of the vaginal sac without any 
intervening body or substance whatsoever. The ovaries seemed to 
be present, for the sexual appetite was fully developed, and all those 
feminine characteristics whose presence is supposed to depend on a 
healthy condition of the ovaries ; but in this instance there was no 
dorsal pain, nor any other symptom of dysmenorrhoea. There are, 
again, some curious cases of malformation occasionally met with, 
where the ovary is found to have descended into a hernial sac, and 
as has been related by Oldham, in reference to such a case, the 
ovary has sometimes become swollen and tender at the menstrual 
period, and given rise in this way, apparently, to the dorsal and 
other sympathetic pains. Finally, let me observe, there are other 
cases where the ovary becomes displaced downwards, and is found 
lying in the recto-vaginal cul-de-sac of the peritoneum ; and in such 
instances it may at times be felt to be enhu-ged, and tender to the 
touch, and clearly in a state of acute inflammation. 

II. Uterine Dysmenorrhoea. 

You might suppose, then, since such changes are known to occur 
in the ovary, and give rise to painful sensations, that this organ 
should be regarded as the seat of the pain in all cases of dysmenor- 
rhoea. But, on the other hand, pain is usually not the only symp- 
tom present, for it is commonly accompanied with sickness, nausea, 
and vomiting — such as you often see in the commencement of labour, 
where the pains and concomitant symptoms are only referable to the 
uterus itself; and, therefore, I think we must come to the conclusion, 
that while there are some cases of dysmenorrhoea where the neuralgia 
is localized in the ovaries, yet that in the greater number of cases 
it is developed, and has its peculiar seat in the uterus itself. 

Now, as the disease may depend on different morbid conditions 
of the womb, you will find that it presents itself in several varie- 
ties, to which you must allow me to direct your attention somewhat 
more in detail. 

1. Neuralgic Dysmenorrhoea. — All pathologists admit a neuralgic 
division. That is, all admit that dysmenorrhoea may occur in pa- 
tients who are subject to neuralgic affections, and in whom pains 
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disappear from the other organs and parts of the body at the time 
of menstruation, only to become concentrated, as it were, in the re- 
gion of the womb. Such patients complain habitually of aches and 
pains in the face, the head, the mammae, the intercostal spaces, or 
elsewhere, and these pains all become aggravated for a day or two 
before the appearance of the catamenia. Then acute and constant 
pain begins to be developed in the uterus, and as the menstrual flow 
sets in, the pains in other parts of the body become quite relieved. 
In such cases, the uterine neuralgia persists during the whole men- 
strual period — remitting, perhaps, for a time, but never altogether 
intermitting. 

2. Congestive Dysmenorrhea. — Another class which most authors 
acknowledge as pretty frequent, is that of the congestive cases of 
dysmenorrhoea, where there is usually nothing to be found further 
than an exaggeration of the ordinary phenomena of menstruation. 
At every menstrual period there occurs a certain amount of conges- 
tion in the womb from the determination of blood to it, which is 
eventually relieved by an escape of the blood from the mucous lining 
of the organ. This congestion — which goes on not only in the 
uterus, but in the ovaries as well — may, and sometimes does, rise 
beyond the normal standard, and then uneasy sensations may be 
produced, and all the symptoms of perfect dysmenorrhoea. 

3. Inflammatory Dysmenorrhoea. — Inflammatory forms of dys- 
menorrhoea are usually due to the occurrence of inflammation in 
the cervix, which is the portion of the uterus most frequently affected 
with that disease. Ulcers may be present around the os and be 
irritated by the fluid ; or they may have existed at some former 
period, and in cicatrizing they may have led to contractions of the 
orifice ; or the organ may be indurated and thickened, and its lumen 
narrowed in consequence of chronic inflammation ; or it may be at 
the time in a state of acute inflammation. In any case, the passage 
of the menstrual discharge through the morbidly affected part, will 
be a source of actual and acute suffering. 

4. Gouty or Rheumatic Dysmenorrhoea. — There is a fourth class, 
which we can only talk of as gouty or rheumatic, and that^ for two 
reasons, viz : 1st. Because it is a class where the patient has 
suffered before, or, it may be, at the time of the attack from various 
other gouty or rheumatic diseases, or has shown symptoms such as 
are caused by excess of uric acids or urates in the blood. In the 
rheumatic cases, the patient has been subject to pains and swelling 
in the knee, the shoulder, and other large joints, perhaps has got 
some cardiac bruit ; in the gouty cases, the smaller joints have been 
previously affected, and the patient suffers from excessive windy se- 
cretions in the bowel, and all the other symptoms usually met with 
in gouty individuals : it is in such cases that wind is sometimes apt 
to be developed, and to accumulate in the cavity of the uterus, as 
described by Dr. Rigby. The second reason for our classifying such 
cases as gouty or rheumatic is that they yield, as has been shown by 

7 



98 ON DYSMENORRHEA. 

Dewees, Gooch, Hamilton, and others, to colchicum, guaiacum, and 
the other remedies which are ordinarily more especially efficacious 
in the treatment of gouty and rheumatic diseases generally. 

5. Dysmenorrhoea may be accompanied by organic diseases, or by 
displacements of the uterus ; or, rather, it may occur as a compli- 
cation of such diseases or dislocations. In cases of polypus of the 
uterus, for instance, or of fibroid tumours of its walls, or of any 
other organic lesion, menstruation is often attended with great pain 
and discomfort in every form and degree of retroversion or antever- 
sion, or other displacement of the womb, dysmenorrhoea is one of 
the most distressing and constant complications. 

6. Membranous Dysmenorrhoea. — There is a membranous form of 
dysmenorrhoea, which, as was long ago noticed by Morgagni, a pe- 
culiar membrane is shed from the uterus, and discharged at every 
menstrual period. 

Fig. 36. 
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Sketch of a dysmenorrhoeal membrane, as seen under water. 

I show you here two such pieces of membrane which were brought 
to me by two of my patients some time ago, and are now pretty 
much broken down. But from the drawings which I now point out 
you will obtain a clearer view of the form and appearances of the 
bodies m question. Dr. Granville, in his work on abortion and the 
diseases of menstruation, has figured the membranes from a long 
series of cases occurring in his own practice. In this form of dys 
menorrhcea the pain is present from the commencement and lasts 
for two or three days, or till such time as the obstructing membrane 



ON DYSMENORRHEA. 



99 



gets discharged ; and then the patient is relieved till the next period, 
or in some cases till the second following menstruation. For it is to 
be observed, that though this membranous discharge may occur at 
every catamenial period in some cases, yet in others it takes place 
only every second, third, or fourth month. This was formerly re- 
garded as an inflammatory form of the affection ; and the explana- 
tion usually had recourse to was that an exudative type of inflammation 
occurred here such as that occasionally seen in the intestinal canal, and 
more frequently in the respiratory tubes in cases of croup ; and that 
a fibrinous or plastic effusion was poured out on the surface of the 
mucous membrane, which, in becoming organized, assumed the shape 
and size of the cavity in which it was formed. Rigby, Dewees, and 

Fig. 37. 




A dysmenorrhceal membrane laid open. (Coste.) 

others, supposed that such membranes were peculiarly liable to be 
produced in cases of gouty or rheumatic dysmenorrhoea, and they 
accordingly included the membranous in that other class of dis- 
ordered menstruation. For some years past we have had our no- 
tions in regard to this matter entirely changed. Ever since I began 
to lecture on this subject, and to make some special observations 
regarding it, I came to the conclusion, and have always taught, that 
we had here to do, not with an inflammatory exudation, but with a 
desquamation or exfoliation of the mucous membrane of the uterus ; 
and the proof that such is the case is irresistible. For if you exa- 
mine it, particularly when it is placed in water and unfolded, you 
will find it to resemble, in every respect, the early decidua. Like 
the decidua, it is a shut sac, triangular in form, rough and irregular 
on the outer surface, and on the interior smooth and of a cribriform 
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appearance. It possesses the complex structure of the mucous 
membrane of the uterus, containing crypts or follicles with nucleated 

cells and vessels intervening ; 
and in all respects corresponds 
to the mucous membrane, as 
it presents itself to us more 
especially in that hypertro- 
phied condition which is seen 
in the earlier periods of preg- 
nancy. If the decidua be 
simply the altered mucous 
membrane of the uterus, as it 
is now believed by most ana- 
tomists and physiologists to 
be, then there can be no doubt 
that the shreds cast off in this 
form of dysmenorrhea are 
also portions of the altered 
mucous membrane, seeing that 
they present all the same ana- 
tomical characters as the de- 
cidual membrane does ; for 
when working at the subject some fifteen or sixteen years ago, I 
gave some preparations to Mr. Goodsir to examine microscopically, 

Fig. 39. 




Appearance presented by the inner surface of a 
uterine cast, when viewed with a low magnifying 
power. 
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Fig. 39 shows the openings of the uterine follicles more distinctly than the preceding. 

and he declared, and enabled me to declare, that the two kinds of 
membrane were identical in structures, and were both merely due to 
changes in the mucous membrane of the uterus. The dysmenorrhceal 
membrane is in some cases very thin, consisting merely of a layer of 
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the epithelial covering of the mucous membrane of the uterus ; but 
more frequently it is, as I have told you, of greater thickness, and 
represents the whole of the swollen and hypertrophied membranes. 

Some authors have doubted the possibility of this monthly exfo- 
liation from the interior of the uterus, and have questioned as to how 
it could occur. You will find some admitting a desquamation of the 
epithelial covering, but scouting the idea of the whole or the greater 
portion of the mucous membrane becoming detached and discharged 
by the contractile efforts of the uterus. When I first published a 
memoir about it, Dr. Ashwell wrote to say that it was a very curious 
sort of observation to make, and one which he would defy me to 
prove, because it was utterly impossible to dissect off the mucous 
membrane of the uterus in the dead body. True, you cannot with 
the scalpel detach the mucous membrane from the interior of the 
uterus with perfect precision, but nevertheless you have proof suffi- 
cient in the identity of structure between the expelled membranes 
and the uterine mucosa to convince you that an exfoliation of the 
latter does occur in cases of membranous dysmenorrhoea, whether 
from fatty degeneration occurring in its deeper layers, or in conse- 
quence of some other change with which we are as yet unacquainted. 
The manner in which the separation of dysmenorrhoeal membranes 
is effected is a subject that requires still to be investigated, as does 
also one other point in connection with this as well as some of the 
other varieties of uterine dysmenorrhoea, namely, the changes that 
occur in the walls of the uterus, particularly as regards their en- 
largement, or the increased development of muscular fibres in them 
at these periods. 

Let me merely add in regard to this form of dysmenorrhoea that 
more lately Handfield Jones has come to the same conclusion regard- 
ing the uterine casts, as that which I have explained to you, and 
that Lebert, Raciborski, and last of all, Virchow, have furnished 
additional proof of the correctness of our explanation. Virchow, 
indeed, has gone a step further than any of the others, for he tells 
us that in opening the bodies of women who have died while suffer- 
ing from dysmenorrhoea, he has found the mucous membrane of the 
uterus in a state of partial separation ; and has thus supplied a dis- 
tinct anatomical proof that up till that time was wanting. 

7. Obstructive Dysmenorrhea.— And lastly, there is an obstruc- 
tive form of dysmenorrhoea connected with a state of stricture, or 
contraction of the calibre of the cervix uteri. The seat of it may 
be at the os tincce, along the whole cervical canal, or at the os in- 
ternum, but usually it is at the external orifice. This form of dys- 
menorrhoea was long ago pointed out in this School of Medicine, and 
much insisted on by a man of much renown as a teacher of the 
Practice of Physic, Dr. Macintosh, who proposed a plan of treat- 
ment for the disease, of which I shall have more to say anon. 

Then comes the question as to how pain arises in the uterus in 
cases of dysmenorrhoea. The pains of labour, as I have endeavoured 
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to prove to you in the course of my obstetric lectures, arc only ex- 
plicable by the fact that the uterus is thrown at the time into a state 
of very active contraction. At the period of parturition it is a 
highly developed muscular organ, and in expelling the foetus it con- 
tracts with preternatural force, and to a degree corresponding to 
spasmodic contractions in other muscles ; and as in them excessive 
action is attended with cramps or pains, so the strong action of the 
muscular walls of the uterus required in the parturient process is at- 
tended with a correspondingly severe degree of pain. We have an 
action in the uterus, though less in degree, yet of the same kind, and 
attended with the same symptoms in all cases where any obstruction 
is offered to the escape of fluids which have become accumulated in 
its cavity. In such cases you have occurring what has been called 
uterine tenesmus, or painful muscular contraction of the womb, of 
the same nature as those occurring in the bladder when urine accu- 
mulates to too great an extent, or in the intestinal tube under various 
circumstances. In relation to the simple form of dysmenorrhcea to 
which I first referred, I would remark, that the uterine pain in such 
cases seems only to be explicable by the occurrence of irritation in 
that organ in a neuralgic subject: and as regards the rheumatic and 
gouty forms of the disease, there is probably at the time of men- 
struation a determination to the uterus of the morbid material which 
excites the specific symptoms in other parts of the body ; just as a 
determination of it might occur to any other part or organ which 
happened to be in a state of exalted action. But I must again re- 
peat w r hat I have already told you, that we have as yet no accurate 
and distinct idea of the cause and source of the pain so bitterly 
complained of by patients suffering from the various forms of dys- 
menorrhcea. 

Diagnosis of the Disease. 

With respect to the diagnosis of dysmenorrhcea, there is not much 
that I have to tell you. You will generally be right in setting down 
a case as one of dysmenorrhcea where you have pain in the lumbar 
and uterine regions occurring at monthly intervals, accompanied with 
a bloody discharge from the womb, and relieved when this ceases 
to flow. But there is one mistake which you would possibly be in 
danger of making, and against which it is right that I should warn 
you — the mistake, namely, of supposing that you have to do with a 
simple case of dysmenorrhcea when a patient is suffering from the 
pains of an abortion. ^ You will generally guard against such a mis- 
take by making full inquiries into the history of the case, and by 
examining the womb so as to discover whether it be in any degree 
enlarged. Or the converse mistake in diagnosis may be made. It 
has twice happened in the history of the old Lying-in Hospital in 
Park-place here, that maid-servants have been sent in to the Insti- 
tution by Edinburgh practitioners who imagined that the patients 
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were in labour, while they were only suffering from the severe pains 
of an aggravated form of dysmenorrhoea. And it so happened that 
in both of these instances, actions for damages were raised against 
the medical men (though they were ultimately suppressed) by pa- 
tients who believed their moral character to be damaged by the 
erroneous diagnosis of their medical attendants. I need only al- 
lude to this subject, to prevent the possibility of your falling into 
such a grievous error. 

The Prognosis 

is usually perfectly favourable, but it necessarily varies according to 
the form of the disease. 

Treatment of the Disease. 

This we may consider under two divisions, according as it is in- 
tended to be palliative ox preventive. 

1. Treatment of the Paroxysm. — The first, or palliative treatment, 
is that which is required at the time of the attack, and you will find 
that in the severer cases you are driven to the administration of 
various stimulants, sedatives, and sudorifics, and to the application 
of sedatives locally. It is a common idea among dysmenorrhoeic pa- 
tients themselves that they can relieve the pain by drinking large 
quantities of infusions of sage, pennyroyal, and other vegetables 
with stimulating principles, and the belief is in a great degree con- 
firmed by experience. It is only too common a custom with such 
patients to have recourse to stronger and less innocent stimulants ; 
for many women, when suffering from dysmenorrhoea, make free use 
of various forms of alcoholic liquor, and usually with decided relief 
to their sufferings. But you are not called upon to prescribe such 
remedies in every case, and, except in extreme cases, you will be 
able to dispense with them altogether. The agent which you will 
find the most serviceable for relieving the;pain of dysmenorrhoea, 
and that on which I chiefly rely, is morphia in one or other of its 
forms. You may begin by administering a strong opiate — for in 
these cases there seems to be a tolerance of the drug, and the pa- 
tients bear large doses with impunity. You may give as much as 
forty drops of laudanum, or a corresponding dose of any other opiate, 
at first, and repeat the dose, or, perhaps a smaller one, every hour 
or two hours afterwards till the pain begins to abate. You will do 
well in many cases to combine the morphia with some strong diffusi- 
ble stimulant. Thus the addition of a drachm of chloric ether is 
often an admirable adjuvant to the action of opium ; and I might 
add that you will find a teaspoonful of chloric ether in a wineglass- 
ful of water to be one of the readiest and most efficacious remedies 
of that class that you can employ. Many use camphor in this way ; 
and sometimes camphor may be administered alone in large doses 
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instead of opium in those cases where all forms of the hitter disagree 
■with the patient. Stramonium, belladonna, conium, Indian hemp, 
and many other narcotics have all been used, and have all been 
found to be more or less efficacious for relieving the pain of dysmen- 
orrhoca. But in most cases you will find opium the most serviceable 
remedy. You can often aid its action by exciting the skin, and in 
this way warm baths, vapour baths, hot drinks, and such like mea- 
sures come to be of service. Sometimes all these means fail, and 
you are called upon to administer some anaesthetic by the stomach 
or the lungs. Chloroform may be given internally in combination 
with cardamoms — ten or twenty drops of chloroform to the ounce of 
the compound tincture of cardamoms is a very common and a very 
useful prescription — but its use is more apt to be attended with 
headache than when it is inhaled in the form of a vapour. One of 
the first uses to which chloroform was put after the discovery of its 
anaesthetic properties, was to relieve the pain in a case of dysmen- 
orrhoea. The patient was an unmarried lady, and one of those who 
lived in perpetual dread of the recurrence of the catamenia. She 
lived with her sister in a house in the New Town, and when I first 
went to administer the chloroform to her, I could hear her groans 
and cries as I entered the door, although she was lying in a room 
three stories up. She suffered in fact quite as much pain at those 
periods as most women do when in labour, and it was no wonder that 
she looked forward to the monthly return of her agony with horror. 
I kept her asleep, at that time, for about half an hour with the chlo- 
roform, and she had no return of the pain during the continuance 
of that catamenial period. This was owing to my having adminis- 
tered the chloroform just at the commencement of the period ; for, 
mark you, if you can bring the patient into the anaesthetic condition 
for only a short time at the very onset of the attack, you may hope 
to find her remaining free from pain while the discharge continues ; 
whereas, if you delay it till many hours have elapsed, the drug must 
be used for a longer time, and the relief experienced is never so per- 
manent. 

As local sedatives, opium and belladonna have been often used, 
but with little benefit. Lately it has been proposed to use veratrine 
applied to the loins to relieve the dorsal pain, and its advantages 
have been much pressed upon the Profession ; but it possesses little 
or no claim to confidence. There are only two local anodynes from 
which I have obtained much good results, and these are carbonic-acid 
gas and the vapour of chloroform. Dysmenorrhcea was one of the 
diseases which carbonic-acid gas was first used to relieve. Mojon, 
of Geneva, wrote a paper some thirteen years ago, in which he 
showed the efficacy of the gas in relieving the pain of disordered 
menstruation; and I have often seen it afford instantaneous relief: 
or the vapour of chloroform may be employed locally, applied in the 
manner I described to you when speaking of its use in relieving the 
pains attendant on carcinoma uteri. It may, as I then told you be 
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applied alone or in combination with carbonic-acid gas. When the 
local application of the vapour is sufficient to relieve the pain, it is 
always the most satisfactory mode of applying it, for then it does 
not have the sickening effect that sometimes attends its internal 
administration. Let me only add, in regard to the internal use of 
opium, that there is one great drawback attendant on it, and that is 
the horrible sickness which it causes in many patients ; and if one 
of you could only devise some preparation of the drug which would 
develop its sedative action without producing any nausea, he would 
confer a mighty boon upon us all — patients and practitioners as well. 
I have hitherto been speaking merely of palliative measures, such 
as are to be adopted during the time of the attack ; but when you 
have used them successfully, you have not yet done all that is ne- 
cessary for your patient. You must also treat the disease in the 
intervals between each menstrual period, with a view to prevent its 
recurrence. Now there are various preventive measures with which 
you must become acquainted, and which you must learn to apply to 
each appropriate case ; and these measures must be adopted and 
carried out perseveringly and from month to month until a cure is 
effected ; for you will find that when you are not making progress 
you are losing ground, and your unfortunate patient may relapse 
into a condition as bad or worse than that in which you found her. 
But I shall reserve the consideration of those measures for our next 
lecture. 



LECTURE VIII. 

TREATMENT OF DYSMENORRHEA. 

Gentlemen: Towards the close of my last lecture I was speaking 
to you about the treatment of dysmenorrhea. The treatment of 
this disease, I then told you, might be considered under the two heads 
of the Palliative and Preventive ; or, in other words, 1, the treat- 
ment necessary to palliate and subdue one of the monthly paroxysms 
of the malady ; and 2, the treatment necessary to cure the disease, 
and so prevent in future the recurrence of these paroxysms. 

I. Palliative Treatment. 

In carrying out the palliative treatment we found that four lead- 
in ^ classes of remedies might be used for the alleviation of the suf- 
ferings attendant upon a dysmenorrhoeal paroxysm, viz : — 

1. General diffusible stimulants— as chloric ether, spirit of nitrous 
ether, compound tincture of valerian, camphor, spirits of wine in 
warm water, &c. 
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2. General anodynes or anaesthetics ; and particularly opium or 
morphia in their innumerable forms; and in exceptional cases, hen- 
bane, Indian hemp, stramonium, sumbul, chloroform by swallowing 
or inhalation, &c. 

3. General diaphoretics, as antimony and ipecacuanha; when com- 
bined with these anodynes, the small doses often seem to increase 
their good effects ; and a general warm bath is occasionally of great 
use, probably upon the same principle. Let me here add that this 
auxiliary action of diaphoretics is specially of use when the dysmen- 
orrhceal paroxysm has produced, or is attended by, heat of skin, 
rapidity of pulse, or, in short, by indications of febrile reaction. 

4. Local anodynes and anaesthetics, as the injection of carbonic 
acid gas and vapour of chloroform ; the application of belladonna and 
morphia ointment ; warm hip-baths. 

Before I quit the subject of palliative remedies, permit me to add, 
that at the close of the last lecture, my friend Dr. Little, who has 
long practised at Singapore, came and told me that in severe cases 
of dysmenorrhoea he had frequently succeeded in relieving the pa- 
tient, by applying chloroform as an anaesthetic vesicant, if I may so 
term it, in a manner which he had used first of all with success in 
curing some neuralgic symptoms from which he himself had at one 
time suffered. His plan is this : a small circular piece of lint, just 
of sufficient dimensions to be easily contained within a watch-glass, 
being steeped in chloroform, is placed on either groin, and covered 
at once with the watch-glass. This had the effect in a few minutes 
of producing a blister, and is usually successful in relieving the pa- 
tient's sufferings. 

So much for the measures to be employed for the immediate re- 
lief of the more urgent symptoms of dysmenorrhoea — an indication 
of more importance, and one which all of you will very frequently be 
called upon to fulfil to the utmost of your ability. But however 
important it may be to be able to combat with success the distress- 
ing symptoms of dysmenorrhoea, this is after all the least part of 
your duty to your patient ; for however suitably and skilfully you 
may apply your remedies, and however successfully you may meet 
the several symptoms, you will never by such means be able to se- 
cure your patient against the recurrence of her monthly misery ; 
and you will be urgently called upon to adopt some measures for 
procuring her a more perfect and permanent relief. This leads me, 
therefore, to speak now of 

II. Preventive Treatment. 

The preventive treatment of dysmenorrhoea includes all the reme- 
dial measures which may be had recourse to during the intervals be- 
tween the menstrual periods, with a view to the radical cure of the 
diseased condition which gives rise to the menstrual paroxysms, and 
as these measures vary with the pathological cause of the disease, 
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we shall have to consider the treatment appropriate to each variety 
of it. Let me, however, premise that the same line of treatment 
will often succeed in curing two quite different forms of dysmenor- 
rhea, and, on the other hand, the same form of dysmenorrhoea may 
sometimes be cured in one patient by some means which will prove 
ineffectual in another case. Moreover, unless you can succeed in 
effecting a radical cure for your patient, you will find that you are 
generally losing ground every month, and that she is getting worse 
at every succeeding period ; and therefore you must be prepared to 
employ a variety of measures, if need be, in each particular case. 

1. Treatment of Ovarian Dysmenorrhoea. — No special organic or 
structural disease of the ovary has ever, as far as I am aware, been 
found to be a pathological cause of ovarian dysmenorrhoea. The 
morbid conditions of the ovary that have been hitherto observed to 
be connected with the production and persistence of dysmenorrhoea 
are neuralgia, congestion, and inflammation in their chronic forms. 
The preventive treatment of dysmenorrhoea when dependent upon 
ovarian neuralgia, is the same in its principles and details as 
the preventive treatment of dysmenorrhoea when dependent upon 
uterine neuralgia : and that I will describe to you immediately. 
When dysmenorrhoea is kept up by a state of ovarian congestion or 
inflammation, we must try to reduce these morbid states during the 
catamenial intervals, by repeated leechings, applied to the cervix 
uteri, or hemorrhoidal vessels, by assiduous counter-irritation to the 
groins or sacrum, and by all the usual internal remedies and means 
employed against local inflammations and congestions of other iso- 
lated organs of the body. 

2. Treatment of Neuralgic Dysmenorrhoea. — Where the disease as- 
sumes the neuralgic form, put the patient through a course or courses 
of the alteratives and tonics, particularly the mineral tonics, which 
are specially serviceable in all other neuralgic diseases. By this 
means, and by the enforcement of a good diet and regimen, try to 
raise the standard of her health up to the normal type, or indeed, if 
possible, above it. By following out such a line of treatment after 
a painful menstruation, you will sometimes be able to protect your 
patient from the same degree of suffering at the succeeding term. 
Set every organ to rights whose function seems in the least degree 
languid or impaired, whether it be the skin, stomach, bowels, kidney, 
&c. In this neuralgic form of dysmenorrhoea, regulated muscular 
exei'cise, riding on horseback, and analogous hygienic means, in the 
intervals, are sometimes of the highest moment as curative measures. 
Rouse and stimulate the mind as well as the body, by new studies 
and new scenes. In these cases a visit to some alterative or saline 
mineral waters is, in this double way, sometimes of wonderful use. 
Afterwards, a course of chalybeate waters or chalybeate pharmaceu- 
tical preparations, will sometimes establish the cure. Have no fear, 
for I believe it is a groundless fear, that the use of iron will congest 
and irritate the uterus. Ferruginous remedies are often our best re- 
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medies in the latter stages even of distinct uterine congestions. Let 
me make one remark more before leaving the subject of neuralgic 
dysmenorrhea. All forms of dysmenorrhea, when long continued, 
are apt to become more or less neuralgic in their^ type, and some- 
times remain and persist as such when their more immediate patho- 
logical states have been removed and cured. Hence it happens that 
many cases of dysmenorrhoea require to be treated as neuralgic at 
last which are not neuralgic at first. 

3. Treatment of Congestive and Inflammatory Dysmenorrhoea. — 
When the morbid irritability of the uterus producing recurrent and 
successive paroxysms of dysmenorrhoea, is the result of chronic con- 
gestion of the organ, or of chronic inflammation in its cervix or walls, 
you can only hope for a permanent cure by permanently removing, 
in the first instance, the congestive or inflammatory morbid states 
that may be present. What antiphlogistic and other means we pos- 
sess for fulfilling these indications, I shall have occasion to state 
to you at full length, when subsequently discussing these special 
morbid conditions themselves. 

4. Treatment of Gouty and Rheumatic Dysmenorrhoea. — For the 
gouty and rheumatic forms of the disease, you will find useful results 
from the administration of colchicum and guaiacum, either alone, or 
in combination with alkalies. According to my experience the best 
prescription you can order in such a case would contain six to ten 
grains of powder of guaiacum, and six or eight grains of bromide of 
potassium, with the addition of an equal quantity of magnesia where 
this seems to be required, to act on the bowels. The use of the bro- 
mide of potassium, as Trousseau first tried to show, and Sir Charles 
Locock afterwards found to be confirmed in practice, is that it exerts 
a sedative action on the sexual organs possessed by no other drug 
in the Pharmacopoeia; and such a powder as that I have indicated, 
taken three times a day during the interval between two menstrual 
periods, will in many cases succeed in warding off any further at- 
tack of dysmenorrhoea. 

5. Treatment of Organic Dysmenorrhea. — Where the dysmenor- 
rhoea is dependent on some organic disease of the uterus, the latter 
will require to be treated without any special regard to the neural- 
gia which occurs at the time of menstruation. You will only relieve 
the dysmenorrhoea by removing, when possible, the organic morbid 
state, as polypus, retroversion, &c. 

6. Treatment of Membranous Dysmenorrhoea. — Before I speak of 
the radical treatment of the membranous form of the disease I have 
to make one remark in reference to it, supplementary to what I was 
saying to you yesterday about the pathology of membranous dysmen- 
orrhoea, and it is this, that investigations are still wanting as to the 
influence which is exerted by the ovaries in exciting the formation 
of the membranes discharged in such cases. We do not know 
whether there exists any special kind of disease or diseased action 
in the ovaries, or whether on these occasions they become the seat 
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of any unusual degree of excitement, such as might be indicated by 
a degree of change in the burst Graafian follicle, so great as to 
cause it to assume more nearly the character of the corpus luteum 
occurring on impregnation. As regards the treatment of membran- 
ous dysmenorrhcea, you will find that various plans of treatment 
have been recommended according to the view entertained as to the 
nature of the disease. Thus, by some authors, the remedies appro- 
priate for the cure of the rheumatic dysmenorrhcea have been much 
bepraised, and held to be of special advantage in this form of the 
affection ; while others, who regarded it as inflammatory, and looked 
upon the membrane as a fibrinous exudation, held that a cure was 
only to be sought for by means of antiphlogistics. We have here, in 
fact, a most notable example of how a change in our ideas as to the 
pathology of a disease will lead to a corresponding change in our 
therapeutic procedures. For we now know that the disease is not 
peculiar to rheumatic subjects, nor produced by any peculiar rheu- 
matic poison ; and further, that it is not of a purely inflammatory 
character, but that it is due merely to an exaggeration of a normal 
condition, or to an exalted degree of a physiological action ; and the 
consequent change brought about in our treatment consists in this, 
that while we administer bromides and iodides, and other internal 
remedies which are likely to exert an alterative action on the uterus, 
we at the same time apply local remedies with a view of changing 
the condition of the organ and modifying its action, so as to lead it 
to perform its functions in a healthier and more natural manner. 
I think I have sometimes seen good results in this way from the 
local application of mercurial preparations — putting the uterus, as 
it were, through a sort of independent mercurial course. It may 
very easily be applied by the patient herself, in the form of a medi- 
cated pessary, introduced twice a day into the vagina and pushed 
up to the womb. Used in this way, mercury does produce not 
only a local effect, but also, in some exceptional cases, I have 
seen it produce its constitutional effects, and lead to salivation. 
That drugs applied in this form may be absorbed into the system, is 
evinced also by the narcotic effect sometimes produced by morphia 
given in the form of pessaries. The constitutional action of the 
drug is not by any means so marked as when an equal quantity is 
administered per anum ; but in some very susceptible patients I 
have seen pessaries containing half a grain of morphia cause contrac- 
tion of the pupils, and all the effects of a full dose of the drug when 
taken into the stomach. But whether the mercury produce a gen- 
eral action or not, I am certain that you will often find much good 
resulting from its local application, all the more, if at the same time 
some alterative and tonic constitutional treatment be employed. On 
this treatment you will find some valuable practical remarks in 
the excellent work which Dr. Rigby has lately published on the 
Diseases of Females. 

In more obstinate cases I have sometimes used with advantage 
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remedies of an alterative type, applied directly to the lining mem- 
brane of the uterus. This kind of treatment seems to be more par- 
ticularly indicated where, after each expulsion of a dysmenorrhocal 
membrane a sort of leucorrhoeal discharge from the interior of the 
uterus sets in, and continues for a longer or shorter period. It may 
be likened, on a small scale, to the lochial discharge occurring after 
parturition, or after an abortion. In such cases some caustic or al- 
terative stimulant, such as nitrate of silver, may be applied to the 
interior of the uterus by means of this instrument resembling the 
porte-caustique of Lallemand for applying caustics to the orifices of 
the spermatic ducts in males — only with this difference, that it is 
curved towards the point in the manner of the uterine sound in or- 
der to suit the axes of the pelvis, and is furnished at two inches from 
the end with a small knob to mark the normal length of the uterine 
cavity. The instrument consists of a long tube curved near the ex- 
tremity, and provided with a stilette, which is capable of being 
pushed through the tube to about the extent of an inch — the length 
to which the tube is retracted being regulated by means of a ring 
which may be fixed at any point near the handle. In one side of 
the stilette, in the part which may be protruded, is a groove into 
which the finely-powdered nitrate of silver is placed. The instru- 
ment is introduced into the womb with the end of the stilette pro- 
tected by the tube, and then the tube having been Avithdrawn to the 
required extent, the powder is scattered over all the interior of the 
uterus by turning round the handle of the stilette. By this means 
you may sometimes produce a salutary effect on the mucous mem- 
brane ; and other substances, such as pounded iodine, &c, may be 
used in the same manner. Even perchloride of iron may be em- 
ployed, but as it is too deliquescent to be kept applied in the form 
of powder, you will require to apply it in solution, by means of an in- 
strument essentially of the same construction as that which I have 
described, only differing from it in having a narrow piece of sponge, 
about an inch in length, fixed to the end of the stilette for the ab- 
sorption and application of the liquid. But, mark you, never think 
or dream of throwing liquids into the interior of the uterus by means 
of any injecting apparatus, for severe and fatal inflammations are 
very likely to ensue. Such a result may, perhaps, be caused by 
the fluid running along one or other patent Fallopian tube and es- 
caping into the peritoneum ; more probably it may be due to lacera- 
tion of the mucous membrane and entrance of the fluid into one of 
the uterine veins; but, however it may be produced, the consequences 
of injecting fluids into the cavity of the womb are so often danger- 
ous and deadly that the practice has now been given up, I believe, by 
all accoucheurs. We can still, however, apply solids with safety 
in the manner I have told you ; and by doing so once, or twice, or 
thrice, in the intervals between the menstrual periods, you will often 
succeed in changing the action of the uterus, and in wearing out the 
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tendency of its mucous membrane to become exfoliated at every 
menstruation. 

7. Treatment of Obstructive Dysmenorrhcea. — Lastly, it remains 
for me to speak of the radical treatment of the mechanical form of 
dysmenorrhcea where there exists some obstruction to the escape of 
the menstrual secretion, or of those cases where the os or cervix 
uteri are too narrow and contracted to allow of the free discharge 
of the secreted menstrual fluid. It is a pathological principle in the 
case of all other hollow organs with orifices or canals of outlet, that 
when their canals or orifices become strictured or obstructed, accumu- 
lation of the appropriate fluid takes place within their cavities, that 
muscular contractions are then excited in their walls for the expul- 
sion of the accumulated contents, and if these accumulations become 
common or chronic, the muscular coats of the distended organ are 
apt to become thickened and hypertrophied. This principle, for ex- 
ample, we see illustrated in the case of the bladder, when, from stric- 
ture of the urethra, an obstruction is presented to the free flow of the 
urine, and the manifest indication for treatment in such a case is the 
removal of the obstruction. The same pathological principle ap- 
plies to the uterus in the case of contractions of the os and cervix, 
and the same principle should guide us in the treatment of it. Dr. 
Macintosh, a medical teacher of great reputation in this school some 
twenty-five years ago, thought he was the first to call attention to 
this particular form of dysmenorrhcea, and proposed to treat it in 
the same manner as surgeons do strictures of the urethra. But, in 
passing, allow me to say that the idea that stricture of the os uteri 
may cause dysmenorrhcea, is far from being so novel as Dr. Macin- 
tosh believed, for it was known long before that it could not merely 
give rise to dysmenorrhcea, but that it could also be in some cases a 
source of sterility. Not only so, but the plan of treatment then re- 
commended by Dr. Macintosh was forestalled ages before. For, in 
the works included among the Hippocratic writings, the disease is 
most distinctly spoken of, and the appropriate treatment described. 
In the thirteenth section of the rwatxtiuv n^tov, the treatment of 
those cases is given where sterility is due to some unusual conditions 
of the os uteri ; and among other things, the writer tells us that 
where the orifice is very much contracted, it must be opened up 
with bougies and leaden instruments. So that this plan of treat- 
ment is at least 2500 years old. Some others amoDg the older 
Greek and Roman writers on female diseases have also alluded to 
this form of dysmenorrhea or sterility, and to its treatment by dila- 
tation of the os uteri, though none so distinctly as the Father of 
Medicine himself. But there are various surgical works of later 
date in which mention is made of this matter in the most explicit 
terms. Thus in the " Marrow of Chirurgery," published in the lat- 
ter part of the seventeenth century by Mr. Cook, of Warwick, a 
work containing various curious notices and cases in obstetric, medi- 
cal, and surgical practice, this author treats in one of his chapters 
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of closure of the "inner orifice" of the womb, or os uteri, and re- 
commends it to be enlarged when necessary by gentian root or pre- 
pared sponge, and afterwards by the introduction of hollow instru- 
ments of silver, ivory or horn, and these means, he adds, arc better 
than incision. When I first read these observations by Mr. Cook 
five or six years ago, it appeared to me that this English provincial 
practitioner had quite anticipated every modern principle in the treat- 
ment of these cases. Mr. Cook published another work several 
years before the "Marrow of Chirurgery" appeared. This second 
book was published in 1627, and entitled " Select Observations on 
English Bodies ; or Cases both Empiricall and Historical performed 
on many eminent persons in desperate diseases ; first written in 
Latin by Mr. John Hall, a physician residing at Stratford-on-Avon." 
This work (and the original Latin manuscript of Mr. Hall, is in the 
possession of my friend Dr. Jackson, of Edinburgh) does not con- 
tain among its two hundred cases any notice of any instances of 
dysmenorrhcea, and is more interesting in other respects than its 
medical relations. For Dr. John Hall — whose cases Cook trans- 
lated from Latin into English — was the son-in-law of the immortal 
Shakspeare, having married Shakspeare's favorite daughter, Susan- 
nah ; and he inhabited and practised in Shakspeare's " great house" 
at Stratford after the poet's death. He died several years before his 
wife ; and Susannah Shakspeare sold her husband's manuscript vol- 
umes to Mr. Cook. In his preface Cook tells us how cunningly 
Susannah drove the bargain with him for her husband's manuscript 
work, all the time denying it was her husband's. But I have no 
doubt that, though a puritan surgeon, the buyer w r as as sharp as the 
saleswoman. At least I am inclined to judge so from the fact that 
the remarkable passage which exists in his " Marrow of Chirurgery," 
regarding the treatment of obstructive dysmenorrhcea, is taken by 
Cook deliberately almost verbatim, without his having tried the 
practice, and without one hint or word of honest acknowledgment, 
from a work published some years previously at Amsterdam, by one 
of the inventors of the obstetric lever. 

In the Medico- Chirurgical Observations of Henry van Roon- 
huyse, which were " Englished out of Dutch by a careful hand," in 
the year 1676, you will find a chapter devoted to the consideration 
of " The Clausura Uteri'' (p. 107), from which I take the liberty of 
citing the following paragraph: "Proceeding to the third part of 
our division of the womb, which is that they call the neck of it — 
beginning from the inner end of the vagina, and being that space 
which is from that end of the vagina to the fundus uteri itself — we 
are to know that this neck is very narrow, and comes to be shut very 
close, and even so close that a thin stilette will not pass into the 
bottom of the womb, by which infirmity the womb remains shut, and 
it is caused by some cold humours, stale seed, or stale menstrua, 
whereby this neck comes to be swelled together when they are com- 
pacted upon it. . . . In some women this neck is so hardened, 
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tapering out, and sunk down, that sometimes I can do them but lit- 
tle good by emollient and discutient fomentations, nor by anointing 
remedies; but am forced in that case to enlarge it by means of the 
radix gentiana, medulla sambuci, or even by a prepared and dried 
sponge, having been first moistened in melted white wax, and squeezed 
in a press, to make of it convenient pessaries, according to the exi- 
gency of the case, by which means the neck of the womb can be 
disclosed and widened, and made to have its due purgations. Now, 
being thus widened, there may easily be inserted in the opening an 
instrument turned of silver, ivory, or horn, in the screw fashion, but 
having one end somewhat thicker than the other, and the upper end 
being like a great Clyster-pipe, within turned hollow and pervious, 
of which I have caused to be made many, and of different fashions, 
some bigger and thicker than others, so I have them in readiness 
upon occasion. . . . The patient may, without any inconve- 
nience, when the said instrument is inserted in the part, carry the 
same and go about with it, for a constant discharge of the womb. 
So that it is much better to make use, in this case, of this prepared 
instrument, whereby it may be constantly entertained, than to hasten 
the cure by the violence of a knife." 

Dr. Macintosh was led, by considering that cases of stricture of 
the urethra are cured by means of dilating instruments, to apply the 
same treatment for the cure of strictures or contractions of the os 
uteri ; and for this purpose he made use of straight metallic sounds 
or bougies of different degrees of thickness, such as those I now show 
you. He began the treatment by introducing very small probe-like 
rods or sounds into the os, and then gradually always larger and 
larger ones in succession, till the os was dilated to such an extent 
as easily to admit a staff of the size of a No. 13 urethra bougie, or 
even sometimes larger ; and in his Practice of Physic he states 
the results of his treatment in such cases in the following words : — 
"I have treated twenty cases of dysmenorrhcea by dilating the os 
uteri, and have permanently cured eighteen of the patients. Of 
the eighteen successful cases, eight were either young unmarried 
women, or living in a state of widowhood; ten were married, and 
living with their husbands. Of these ten, seven subsequently fell 
with child. This is the statement made in 1832. Since that period 
I have tried the practice, after every other means had failed, in seven 
cases ; in one of the seven only has it failed, the others have been 
completely and permanently cured. Of the six successful cases, 
four have since had a child each. Thus, in twenty-seven women, 
twenty-four cures have taken place, and of these eleven have since 
had children. This plain statement of facts, and a visit to my mu- 
seum, should stop the sneers of an illiberal brotherhood." 

It has been argued in relation to this kind of practice, that if the 
os uteri is open enough to admit of the entrance of a probe, it should 
admit of the escape of the menstrual fluid as well. But it always 
seems to me that the degree of dysmenorrhcea, and the amount of 
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suffering depend not so much on the actual degree of contraction in 
any case, as on the amount of the fluid, or rather on the rapidity 
with which it is secreted. If the secretion be very rapid from the 
commencement, or contains solid coagula or lymph, the os, though 
pervious to a probe, may be too small to allow all the eliminated 
fluid to escape from the uterine cavity. Consequently the retained 
secretion will accumulate within the uterine cavity, and the disten- 
sion produced by this accumulation will lead on to the establishment 
of expulsive or dysmenorrhoeal pains. For where the os is relatively 
small, without being greatly and morbidly strictured, the pain is not 
perceived until after the discharge has set in, and even then it is 
not steady and continuous, but more paroxysmal in character. It 
may not altogether intermit, but it remits. When, I beg to repeat, 
the amount of fluid secreted is too great to allow of its easy escape, 
it becomes accumulated in the cavity, and causes pain by distending 
and exciting the uterus, till it begins to contract with such force as 
to expel a quantity of the fluid, and then a temporary relief is ob- 
tained, which lasts until a reaccumulation of the secretion produces 
afresh the painful sensations. In this way retention and obstruc- 
tion may even occur with a comparatively wide os, provided the 
menstrual fluid be very rapidly secreted, and especially if it be 
mixed up with solid masses of coagula or fibrin ; and, on the other 
hand, in cases where the uterus gives out only and always a very 
small and scanty, or rather a very slow secretion, no pain may be 
experienced, although the os may be of the smallest calibre. Me- 
chanical dysmenorrhcea may occur, in short, in some cases where 
the os is nearly of the normal size, and does not of necessity occur 
where the os is contracted and strictured to the greatest possible 
degree ; and it very generally happens that when irritation has once 
been applied to the womb, and the muscular fibres have once been 
called into action, the contractions go on for hours afterwards, and 
give rise to painful sensations. 

I have repeatedly followed out Dr. Macintosh's plan of treatment 
by means of bougies of daily increasing size, and sometimes with 
perfect success. But you will find, if you come to try it, that it is an 
irksome and tedious process, taking up a great deal of your time, 
and often causing very great pain to the patient. So much suffer- 
ing do some patients experience from this daily distension and dila- 
tation of the os and cervix, that they are content to bear their 
monthly pain rather than submit to the ordeal of such a frequent 
torture, and therefore I have been led at various times to try dif- 
ferent methods of attaining the object in view, viz., dilatation of the 
contracted orifice. I made use for a time, after the first stages of 
dilatation were effected by bougies, of a fine, hollow, two-bladed 
instrument, w r hich could readily be passed into the canal of the cer- 
vix, and could then be dilated by having a bougie of larger size 
pushed in along its cavity or between its blades. Others have used 
instruments with two blades, which could be separated by means of 
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a screw, somewhat resembling the instrument contrived by Mr. Weiss 
for dilatation of the female urethra for the removal of urinary calculi. 
Again, as you are aware, some French surgeons have found good 
results in cases of stricture of the urethra from leaving bougies in 
the passage for a lengthened period, and this plan of treatment for 
that disease would, doubtless, have come more into vogue, and have 
been much more extensively employed, had it not been attended with 
this one drawback, viz., that the urine required to pass along the 
sides of the instrument, and was a source of constant annoyance and 
discomfort to the patient. In the case of stricture of the os and 
cervix uteri, however, no such drawback could possibly occur, as in 
the intervals between the catamenial periods nothing but a slight 
mucous secretion escapes along the cervical canal, and to save my 
own time, and that of the patient, I had recourse to the use of per- 
manent bougies or small sounds, which are introduced into the inte- 
rior of the uterus and left there ; and this treatment has been 
attended, in many cases, with the happiest results, for there is this 
peculiarity connected with the use of bougies for dilating the cervix 
uteri, that while the introduction of the instrument sometimes causes 
pain for a short period at first, and possibly excites some spasmodic 
action in the muscular fibres, this very soon subsides when the in- 
strument is left in the canal, and there it may remain days and 
weeks without causing any further disturbance. For a long time I 
employed these intra-uterine bougies as the chief or only agents for 
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Intra-uterine stem pessaries used for dilatation of the os and cervix uteri. 

the cure of mechanical dysmenorrhcea, passing in one of a larger 
size every th ee or four days. The principal disadvantage attend- 
ant on their use was the length of time required for obtaining a cure 
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by means of them. That disadvantage may be, however, overcome 
by effecting the dilatation by sponge-tents, which will expand the 
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The point of the staff used in the introduction of intra-uterine pessaries. 

os and cervical canal in twenty or thirty hours. But I very fre- 
quently found that when the dilatation was effected mechanically, 
and whether slowly by sounds, or rapidly by sponge-tents, relapse 
of the stricture or contraction was very apt to occur after a time ; 
just as so often happens after the treatment of bad stricture of the 
male urethra by merely dilating instruments. .For some years past 
I have thought that the best and speediest mode of cure is to have 
recourse at once to dilatation of the os by incising it at both sides. 
In order to understand the mechanism of this operation, just consider 
for a moment what is the object which you wish to attain by your 
treatment. A married patient applies to you for the cure of ob- 
structive dysmenorrhcea and its usual accompaniment, sterility. 
Now, knowing that the one condition as well as the other is com- 
paratively rare in the case of women who have once borne children, 
what you want to effect is to bring a uterus that has never contained 
an impregnated ovum as nearly as possible into the condition of one 
that has. The occurrence of pregnancy once seems to bring the 
uterus into a condition favourable for its recurrence, although this 
may not be evident in ordinary cases where pregnancy goes on to 
the full term, and ends in the parturition of a living child, for then 
lactation comes in with its counteracting tendencies. But you can 
satisfy yourselves of the truth of the remark as a general principle, 
to which there are doubtless many exceptions, by making the neces- 
sary observation in the case of mothers who do not nurse, and some 
of whom in consequence bear a child almost annually; and also in 
the case of women who are frequently aborting, for in them you will 
find that so soon as the immediate local and general effects of the 
abortion have passed away, impregnation 
very often occurs again immediately ; 
whereas in the first instance it may not 
have supervened for some months or more 
after marriage. And the only appreciable 
difference in the state of the uterus in such 
a patient at the time of marriage and after 
parturition, or after a miscarriage, is, that 
at the latter period the os and cervix uteri 
are less contracted. A patulous condition 
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xi of a woman who has borne 
children. 



of these parts seems to admit of the more ready entrance of the 
spermatic fluid, and so to favour impregnation. Now, then, how can 
we best bring the uterus of a female who has never borne children 
into a condition resembling the uterus of one who has aborted or 
borne living children ? If you look at the os tincae of a once gravid 
uterus, such as I now show you, you will perceive it to be of an 
elongated oval form, the long 
axis of the opening being directed Flg ' 

from side to side, while the ori- 
fice of a virgin uterus, such as 
this, is much smaller and more 
nearly circular. The os of the 
former kind of uterus is not only 
wider than that of the latter, but 
its form is different; and while 
by means of bougies or sponge- 
tents you may render the open- 
ing of the virgin uterus for a time 
sufficiently patent, you cannot by 
such means impart to it that lon- 
gitudinal form which seems to 
counteract its tendency again to contract on removal of the di- 
lating force. But all this you can effect at once, rapidly and cer- 
tainly, by making incisions of sufficient depth 
into both sides of the cervix uteri. To make 
such incisions, you require to introduce this 
instrument or metrotome as far as the os in- 
ternum, where the incision begins — at first 
quite shallow, and then make it deeper as 
the instrument is withdrawn, till at the os 
externum the cervix is cut across in all its 
thickness. An incision of this nature into 
both sides of the cervix makes its canal wide 
and pyramidal in form, so as easily to admit 
the finger ; and in healing leaves the orifice 
more like that of a uterus from which an im- 
pregnated ovum has been expelled. The first 
patient on whom I performed this operation, 
in 1843, was a lady of high rank, who had 
been married for several years, without hav- 
ing had a family, and who used to suffer at 
each menstrual period from most excruci- 
ating pains. She had heard about the dila- 
tation, and had got up the whole subject — > 
anatomy and all — and came to Edinburgh 
with the view of obtaining relief by that 
means. I explained to her that the process 
would occupy a considerable period — two 
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Section of the uterus. The dark 
triangular portion on either side 
between A and B is intended to 
show the extent to which the in" 
cisiou should be made for the 
relief of obstructive dysmenor- 
rhcea. It ought, however, to 
have been carried more closely 
to the reflection of the roof of the 
vagina on both sides. 
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months or more, -when she at once said that the time was too long, 
and that unless she could be cured by some speedier method she 
would not submit to be treated at all. I then told her that I had 
often thought of dividing the cervix in such cases, and that though 
1 had never yet put it in practice, I believed it would be both a 
speedy and a most effectual means of procuring relief. She readily 
comprehended what was meant, and seeing the feasibility of the 
proposal, at once said that I must perform the operation on her as 
the first patient. I made the incisions as I have told you, but with 
a very imperfect instrument, and the patient soon was perfectly 
well, and about four months afterwards I heard that she had become 
pregnant. I was afraid that the cicatrix might present some ob- 
struction to parturition, and so was Sir Charles Locock, who was to 
attend her in her confinement in London. I was waiting very anx- 
iously to know what effect the operation might have had on the 
labour, when a letter from Sir Charles relieved me from my anxie- 
ties, for he told me that the labour had not only 
gone on quite favourably, but had even been re- 
markably easy for a first confinement. Since 
that period I have performed the operation in a 
very great number of cases. Last week, for ex- 
ample, I had recourse to it in not fewer than five 
cases. In fact it has come with me to be the 
usual mode of treatment for all cases of dysme- 
norrhcea depending on contraction of the os or 
cervix uteri. 

How are the incisions to be made ? The in- 
strument which I use for the purpose is a sort of 
concealed bistoury, such as I now show you. The 
patient being placed on her left side, the point of 
the instrument is passed up to the os internum, 
and when there is a stricture at that point — 
which, however, is rarely the case — a slight 
notch is to be made there on either side. This, 
I say, you will rarely find it necessary to do ; 
what you most commonly require, is to incise and 
open up the canal of the cervix and the external 
orifice. To do this you must introduce the in- 
strument nearly to the internal os, and then, as 
you withdraw the instrument, press out the blade 
and cut through the cervix on one side in such a 
way that at first only the internal fibres are di- 
vided, and the incision, as it becomes lower, be- 
The hysterotome or comes a ] s0 a ] wa ys deeper till the point emerges 

metrotome. To allow of i t i_ i i_ . i_ 1 o 

the protrusion of the somewhat below, where the mucous membrane ot 

wade a to the desired ex- the vagina becomes reflected on the cervix, and 

tent, the rod b in the han- De i ow this point the portio vaginalis uteri is di- 

^^^1"' vided in all its thickness. You then turn round 
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the instrument, and make a similar incision on the other side. When 
you have thus divided either side you will feel that a conical open- 
ing has been left, the base of which includes all the thickness of 
the portio vaginalis uteri. The canal may contract to some degree 
afterwards when the wounds heal, and to prevent this I have some- 
times made use of sponge-tents or intra-uterine bougies. But the 
introduction of these instruments in such cases causes pain and irri- 
tation of the raw lips of the wound; and you will find that by open- 
ing up the wound every two or three days for a time with the finger, 
you can effectually prevent all union by the first intention, and in 
this way provide against the chances of a recurrence of the stric- 
ture ; or you may touch the corners of the wound with a piece of 
nitrate of silver with a like good result. Hemorrhage may some- 
times follow division of the cervix, more particularly if you cut too 
deeply in the upper portion of it, where you run the risk by so doing 
of wounding some of the veins of the plexus uterinus, and it ought 
always to be guarded against by plugging the vagina immediately 
after the operation with some pieces of sponge. In some few in- 
stances the hemorrhage is pretty smart, but I have never seen it 
occur to any very alarming extent. Inflammation may sometimes 
be set up and spread to the surrounding loose cellular tissue ; and 
though this rarely goes on to any dangerous extent, yet you may 
expect sometimes to meet it, and you must always be prepared to 
treat it, and treat it according to the principles which I shall have 
to explain hereafter when I come to speak of pelvic cellulitis in gene- 
ral. Attended with such rare and slight risks, the operation is a 
very safe one, and there is only this further to be observed in con- 
nection with it, that unless all the fibres are fully divided, there is 
sometimes a chance of the wound healing too rapidly, and the stric- 
ture being reproduced. But altogether, I believe I am entitled to 
say that there are few operations in surgery so perfectly simple in 
their performance, and so entirely satisfactory in their results, as 
division of the cervix uteri in cases of obstructive dysmenorrhcea 
and sterility. 



LECTURE IX. 

ON CLOSURES AND CONTRACTIONS OF THE YAGINA, ETC. 

Gentlemen : In the last of my Clinical Lectures I was speaking 
to you of dysmenorrhcea and the treatment of it, and more particu- 
larly of that form of the disease which is produced by a contraction 
or stricture of the canal of the cervix, or of the os uteri, offering a 
partial obstruction to the free escape of the secreted catamenial 
fluid. It sometimes happens that the catamenial discharge is im- 
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peded, or, indeed, arrested by such a contracted state of the os uteri, 
or more frequently of the vagina, as amounts not to mere stricture, 
but to actual obliteration or closure of the maternal canals. In cases 
of this kind, there is not merely dysmenorrhea — you have amenorrhoea 
in addition. I allude to this subject on account of the circumstance 
that we have at present in the hospital a case of this kind, where 
retention of the menses has occurred in consequence of morbid con- 
traction and closure of the vagina, and probably of the os uteri also. 
The account of the case, as it stands in the hospital records, is as 
follows : — 

" I. A., aged 21 ; admitted January 3d. Usually very healthy, 
until her confinement with her first child, eighteen months since. 
She then gave birth to a male child after a protracted labour, attended 
with great suffering, and lasting for two nights and one day. Living 
at the time in the country, she was attended during the labour by 
some female friends only, the medical practitioner of the district 
being from home at the time, and not able to see her until five hours 
after the birth of the child, when he removed the placenta, which 
had been retained in utero until his arrival. The removal of the 
placenta was attended with much pain. She states that she suffered 
from ' inflammation' for some time after delivery, but does not re- 
member having had any purulent discharge from the vagina. It 
was six weeks before she left her bed, and four months before she 
was quite convalescent. 

" Previously to her pregnancy and delivery, she had menstruated 
at somewhat irregular periods, the catamenia being occasionally 
absent for two months together, but never exceeding that interval. 
Since her confinement she has never once menstruated, but at first 
suffered considerable pain at the usual monthly periods, although 
the catamenia did not appear externally. This pain she describes 
as of a lancinating character, accompanied by ' bearing-down feel- 
ings,' and the presence of a defined tumour in the lower part of the 
abdomen. This tumour disappeared partially after a variable time, 
being tender on pressure, especially on the left side. She has been 
under medical treatment at different times, blisters and counter-irri- 
tation to the surface of the abdomen having been tried, but without 
success. No local remedial measures have hitherto been adopted. 

" On examination, a roundish tumour can be felt in the supra- 
pubic region, extending as high up as three inches above the pubes ; 
somewhat tender on pressure, and with its fundus leaning to the left 
side. 

"About an inch above the orifice of the vagina, that canal is felt 
suddenly contracting. The contraction is so great as only to leave 
an orifice large enough to admit the tip of the little finger. Above 
this orifice a canal runs upward for an inch or more, as ascertained 
by the passage of a probe or sound. On January 4th, this contracted 
orifice was begun to be dilated by the introduction of a sponge-tent. 
A tent of a larger size was introduced on the 5th. 
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" On the 6th, the first contraction was found completely dilated 
by the tent, and the finger could now be readily passed into the 
upper portion of the vagina, to the extent of two inches, when a 
second and closer constriction was discovered. 

" On January 7th, the patient was put under the influence of 
chloroform, and Professor Simpson, upon examination, found that 
the narrowing was not so much of the nature of a stricture as an 
adhesion of the walls of the remaining upper part of the vagina. 
This adhesion was easily broken down by the finger; but the os and 
cervix could not be completely exposed, owing apparently to the 
presence of a septum still intervening. The os and cervix appear 
to be much inclined to the left side. There was slight hemorrhage 
after this breaking down of the adhesions between the vaginal walls." 

I would only add further, in regard to this case, that the patient 
looks healthy and strong, and that the difficulty in making out the 
state of matters in the generative organs was increased by the cir- 
cumstance that the uterus is partially displaced, the os being bent 
down to the left side and fixed there. A slight degree of febrile 
action supervened on separation with the finger of the vaginal ad- 
hesions. This irritation we must allow fairly to subside before we 
take any further steps for our patient's relief. When she is quite 
recovered, we shall proceed -to divide the intervening septum of 
which you have heard, and try to afford an exit to the accumulated 
catamenial fluid. 

I. Causes of Occlusion and Stricture of the Vagina. 

1. Contraction and Closure of the Vagina as a Result of Difficult 
Parturition. — In relation to occlusion of the uterine or vaginal pas- 
sages causing retention of the menstrual fluid, let me state that, 
when this occurs as a consequence of parturition, it is usually due 
to inflammation excited during the process by the long-continued 
pressure of the child's head on the maternal soft parts, and which 
ends in sloughing and adhesion of opposing raw surfaces. Such 
destructive gangrenous inflammation in the maternal passages is 
more frequently owing to the want of operative interference than 
to the improper use of instruments ; for, in most of the cases where 
this accident has happened, it might have been avoided by applying 
instruments to hasten the labour, and by relieving the parts more 
early from the fatal continued pressure to which they are subjected. 
Pressure, however slight in degree, when applied continuously for a 
lengthened period to any part, has a much more prejudicial effect 
upon the life of the structures, than a degree of pressure, however 
strong, which is only applied during a short space of time. In treat- 
ing of this point in connection with parturition, my friend, Dr. Beatty, 
refers to a fact which is very impressive and instructive, viz., that 
when a malingerer in the army wishes to produce on his leg, or on 
some part of his body, a sore which shall cause him to be invalided, 
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he knows that it is not necessary to inflict on himself any great and 
severe blow to produce the ulcer, but he simply straps down a coin 
on the chosen spot with a slight degree of pressure, and lets it there 
remain till such time as the vitality of the tissues pressed upon has 
been destroyed and the part is ready to slough away, the pathological 
fact being, I repeat, that slight pressure long continued is more apt to 
produce gangrene and mortification of a part than an infinitely higher 
degree of pressure applied for a shorter period. 

Moreover, when inflammation and sloughing are produced in the 
vagina, there is, in the process of healing, thrown out at the seat of 
these changes a new sort of so-called " cicatricial'' tissue, which in- 
duces in the part a very strong disposition to contract in healing. 
It is the same sort of change which you see occurring in cases of 
burns on the neck, for example, and the consequences are of the 
same nature ; for, as in the neck, obstinate contractions and almost 
irremediable deformities occur, so here you have contractions occur- 
ring, and deformities and displacements produced by the gradual 
contractions of the new cicatricial tissue, which it is a matter of the 
greatest difficulty to reform and remedy. In our case in the hospital 
contraction to a great degree has occurred at the lower site of the 
vaginal stricture, and there was adhesion between opposed surfaces 
at some points situated higher up in the canal. 

Allow me here merely to add, in passing, that the vaginal contrac- 
tions which follow difficult labour are not, by any means, always of 
course so great as to produce, as in our present patient, entire closure 
of the canal, and consequent amenorrhoea and dysmenorrhoea. Much 
more frequently they are less in degree, and cause, in the vagina, 
only partial contractions and strictures of very various and irregular 
forms. 

2. Closure and Contraction of the Vagina as a Result of Inflamma- 
tion, and independently of Pregnancy. — But you may meet with cases 
of closure of the genital passages of the female which have come on 
as a result of inflammation, occurring quite independently of labour. 
Thus you may see inflammation of the vagina, and then usually in 
its lowest point, in young children, ending in contraction or closure 
of the canal; and when the patient arrives at puberty, menstruation 
is interfered with, and there may even be complete obstruction to the 
catamenial flow. That such cases should ever and anon occur need 
not be to any of you a matter of surprise, for you have here the 
constant irritation of urine, which is frequently acrid in its nature, 
tending to excite and inflame the parts; and, in very young children, 
a leucorrhoeal discharge and a degree of chronic inflammation in 
the lower end of the vagina are phenomena of very frequent observa- 
tion. But it is not in such cases as these, where want of cleanliness 
is the chief cause of the morbid condition, that the inflammatory 
contractions which we are considering are very apt to occur. They 
take place, I believe, more frequently under quite different circum- 
stances, viz., where, under a specific type of inflammation, there 
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seems to be a special tendency in the part to the development of 
some uniting material, and an almost insuperable tendency to adhe- 
sion between opposing excoriated surfaces. This tendency to the 
union or adhesion is not unfrequently seen in young children at the 
very orifice of the vagina, and is limited to that point and to the 
portion of mucous membrane more immediately external to it, with- 
out its stretching upwards along the canal of the vagina. I saw two 
instances of this kind of closure of the vulva, last year, in the cases 
of children who were well nursed and attended to, and where there 
was no want of cleanliness whatever ; yet in both this tendency to 
adhesion of the sides of the vulvar orifice of the vagina was very 
marked ; and when the adhesions were broken down, and the lips of 
the orifice separated, they always speedily showed an inclination to 
reunite. There was here in fact a type of inflammation of the vagina 
of which no description has yet been attempted to be given, attended 
with no formation of pus, and tending merely but inveterately to the 
formation of adhesions. In such cases separation of the opposing 
surfaces is not enough to effect a permanent cure of the morbid con- 
dition. You may tear up the adhesions with a probe, or with the 
head of a pin, or by stretching the lips with the fingers ; but the 
sides of the canal will again cohere, unless the nurse be taught care- 
fully to introduce some lint steeped in oil or glycerine every day, 
to prevent the separated surfaces from coming into constant contact. 
In such cases the adhesion comes on usually without any very marked 
symptoms. Perhaps in consequence of pain in micturition or other 
reasons the nurse examines the parts, and is alarmed by noticing the 
obliteration of the vaginal orifice. On a proper inspection you will 
find the os vaginae (as in some cases of congenital closure of the 
same orifice) closed up by a thin grayish membrane, which is non- 
vascular ; and when this is torn across no hemorrhage ensues. 

You may meet likewise among adults with cases of a kind of 
adhesive or obliterative vaginitis of an analogous type. But the 
disease in adults differs from the disease in infants in one or two 
important respects. In infants this inflammatory closure is usually 
limited to the very orifice of the vagina, and produces complete 
occlusion of the canal. In adults it generally commences at the 
upper part of the vagina, and spreads gradually downward, and 
seldom causes complete closure. In infants there is commonly 
cohesion merely of the opposed sides of the orifice of the vagina, 
without any tendency to circular contraction in the calibre or cir- 
cumference of the orifice. In adults, on the contrary, the state of 
inflammatory cohesion and obliteration is almost always attended 
with a simultaneous tendency to circumferential contraction of the 
canal at the site of the disease, so that when it is limited, as it often 
is, to the top of the vagina, the os uteri is felt drawn up, as it were, 
to the apex of a narrow conical or funnel-shaped cavity. I have 
met, however, with obliterative or adhesive vaginitis without the 
coexistence of this circular contraction. For example, I saw some 
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years ago a remarkable instance of this form of malady along with 
Dr. Dickson, in the person of an adult unmarried lady, who was 
suffering from retention of the menses, and in whom I found the 
vagina completely occluded. The occlusion here was due to cohesion 
of the opposite walls of the canal, which had become glued together 
in consequence, apparently, of chronic inflammation — not very firmly, 
but just so that they could be easily separated by the finger, and 
very much resembling to the touch that degree of adhesion which 
you often find between the contiguous serous surfaces when making 
a post-mortem examination of patients who have died of subacute 
peritonitis or pleuritis. Then there is this peculiarity sometimes 
noticeable in such cases as these, that the adhesion does not appa- 
rently become in any marked degree strengthened by being left 
undisturbed during a lengthened period ; for even where it has 
existed, or appears to have existed for months at least, and perhaps 
years, pressure with the finger still suffices to overcome it. Nor 
does frequency of separation seem to affect much the degree of 
firmness of these adhesions. You may separate adhesions such as 
I have been speaking of, several times at intervals of months, and 
the adhesions which are reproduced after rupture of the pre-existing 
ones never seem to be in any degree firmer than those which were 
originally present. I can only compare the obstinate tendency to 
recur manifested by these adhesions and contractions in the vagina, 
to the obstinacy of recurrence seen in cases of flexion of the fingers, 
produced by morbid contraction of the palmar fascia, after the em- 
ployment of operative measures for its relief; and it may be that 
the cause of both forms of affection is the same in kind. There is 
evidently a tendency in some rare cases to the occurrence of oblite- 
rative inflammation of the uterine canal itself; for in the instances 
I refer to you may open up the canal repeatedly with the uterine 
sound, and yet they will occasionally come back to you with perfect 
amenorrhcea, and when you pass again the sound along the canal 
you will have the sensation imparted to you of the instrument sepa- 
rating the adherent surfaces, just as you can feel the adhesions of 
the vagina separating under the pressure of the finger. In such 
cases the inflammatory process seems to have the result of causing 
the epithelial lining to scale off, and thus permitting the sub-epithe- 
lial tissues of opposing surfaces to come into contact and to cohere. 
In the few cases in which I have noticed this morbid state, the patients 
were all, or almost all, the subjects of amenorrhcea from an unde- 
veloped or undersized uterus — a complication to which I will direct 
your attention on a subsequent occasion. 

3. Closures and Contractions of the Vagina from Congenital Mal- 
formation. — We have thus seen that occlusion of the vagina may 
result, first, from inflammation supervening on parturition, and, 
secondly, from inflammation, or, at least, from morbid cohesions, 
occurring independently of that process. But there is a third class 
of cases rarer, certainly, in their occurrence, than the two I have 
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been telling you of, but of which instances will occasionally present 
themselves to you in practice, where the obliteration of this canal 
is not inflammatory in its origin, but is due to some congenital mal- 
formation. Sometimes the orifice of the vagina is completely occluded, 
or nearly so, in consequence of the hymen being developed to an un- 
usual degree and of unusual thickness, so as to render the vagina 
imperforate, or to leave an orifice too small to admit of the fulfilment 
of its functions. If you study the homologies between the male and 
female organs of generation, you will find, I think, that the hymen 
is in the female a representative or analogue of the fully closed 
perineum of the male ; and its excessive development in the class 
of cases I allude to, leading to occlusion of the vaginal canal, and, 
when complete, to retention of the menstrual secretion, only indicates 
a tendency in the female to that more complete closure of the peri- 
neum which occurs as the normal type of development in the male. 
Congenital occlusion may occur not only at the introitus vaginae, but 
may be seated higher up, just as Ave find in the case of congenital 
obliteration of the bowel, where the seat of closure is usually at the 
lower end, but is sometimes found in different points of its course. 
When situated high up in the vaginal canal, congenital closures of it 
are not generally local and limited to one point. Generally, the 
occlusion is complete from the point you touch with your finger in 
examination up to the os uteri. Often, indeed, in these cases where 
the vagina ends an inch or two above its os, in a cul-de-sac, the 
uterus itself is imperfectly developed and rudimentary, or, it may 
be, altogether absent; so that if you could with the scalpel restore 
the higher part of the vagina, it would be attended with no practical 
benefit. Usually, however, when the vagina is completely occluded 
and closed for any considerable length of its course by congenital 
malformation, the walls of the rectum behind and of the urethra or 
bladder in front are so intimately blended and united, and the 
amount of tissue existing between them is so slight, as to render 
any operative attempts at restoring or extending the vaginal canal 
both futile and dangerous. I have seen this kind of operation re- 
peatedly and cautiously tried, but never with complete and perma- 
nent success. 

What are the phenomena resulting from this state of affairs ? 
What forms of distress and suffering do these contractions and 
occlusions of the genital canals entail on the patient, so as to render 
their investigation a matter of practical moment to us ? What, in 
short, are 

II. The Symptoms and Diagnosis? 

You will have often patients of eighteen or twenty, or older, con- 
sulting you, who suppose themselves to be the subject of obstructive 
amenorrhcea, complaining that the catamenial discharge has never 
appeared. In these cases, the patient herself is not unfrequently 
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conscious of peculiar sensations and uneasiness in the loins or pelvis, 
and sometimes of a state of general malaise, at particular and irre- 
gular monthly periods, which seem referable only to a menstrual 
molimen. In forty-nine out of fifty cases, it will turn out to be only 
an instance of retarded menstruation, but in the fiftieth there is 
present some mechanical cause. There may be obliteration at the 
vulva, or os vaginte, either congenital or acquired, or it may be higher 
up in the vaginal canal, or the uterus may be imperfectly developed 
and small, though open ; or, far more rarely, the os may be closed, 
and the organ rudimentary or absent. Again, it may be that after 
a parturition the patient does not again begin to menstruate as before, 
not even when the period of lactation has been brought to a close ; 
but a tumour begins to be perceptible above the pubis, gradually en- 
larging month by month, and leading the patient, perhaps, to imagine 
that she has again become pregnant. In one patient which I saw 
along with Dr. Keiller, the patient had come to delude herself with 
this idea. She had had a long and tedious confinement, which led 
to inflammation and sloughing in the vagina, where contraction and 
adhesion between the opposite surfaces, and, finally, complete occlu- 
sion of the canal ensued. Every month she had a feeling as if she 
should be unwell, but no bloody discharge appeared externally. It 
was, nevertheless, secreted on these occasions; but, instead of being 
allowed to escape, it became pent up and accumulated within the 
cavity of the uterus, which gradually filled and got distended and 
dilated to such a degree as to form in the end a hypogastric tumour, 
smooth on the surface and of considerable size. On examination, 
per vaginam, all that could be felt by the finger was the upper end 
of the canal, perfectly obliterated, and preventing all possibility of 
feeling the os uteri. How can you make sure, in such a case as that 
of which I have been speaking, that the enlargement of the uterus 
is due to an accumulation of the retained menstrual fluid ? You can 
only argue it out rationally in some such way as this : The patient 
has had no catamenial discharge appearing externally for some 
months, although formerly she menstruated quite regularly. Then 
there is, perhaps, the further history of a tedious labour, producing 
symptoms of inflammation and sloughing in the vagina, or of inflam- 
mation having occurred there from other causes. The patient, more- 
over, has a feeling of distension referred to the womb; and a tumour 
slowly and gradually enlarging is felt rising above the pubes, and 
imparts, it may be, a very indistinct feeling of fluctuation. The 
fluctuation may be more distinctly felt by the finger introduced into 
the vagina, or more distinctly still on passing it along the rectum 
past the point where the vagina is occluded. In most cases where 
you have to do with fluid fluctuating collections in the pelvis, the 
diagnosis can be facilitated, and the nature of the case clearly made 
out, by introducing an exploring needle into the part, and drawing 
off" some of the fluid. But in such cases as we are now considering, 
this instrument affords us no assistance, for the fluid is then too thick 
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and glutinous to allow of its flowing through such a slender tube. 
In the case of Dr. Keiller's patient, of whom I have told you, I 
introduced a common-sized trocar and canula, such as are used for 
tapping hydroceles, with the view of emptying the uterine sac, but 
no fluid would come. The fluid is very viscid and glutinous, dark 
and tarry, and does not flow out except through an opening of con- 
siderable size. By due physical examination with the finger and 
sound in the vagina and rectum, you can make out much, or, it may 
be, everything, with regard to the anatomical site, extent, and cha- 
racter of the contractions and closures that exist, the condition of 
the uterus, etc. 

In reference to the effect of complete closure of the vagina or os 
uteri upon the phenomena of menstruation, let me make in conclu- 
sion these remarks : 1. Usually under this condition of matters, and 
when at the same time the uterus and ovaries are fully developed, 
there is a gradual accumulation of menstrual fluid above the site of 
occlusion, which increases with recurring dysmenorrhoeal pains from 
month to month. But there are exceptions to this general law; for, 
2. It happens sometimes, as in our patient in the hospital, that the 
accompanying dysmenorrhoeal pains and symptoms disappear for a 
time, although the accumulation goes on increasing, as shown by the 
increasing size of the distended uterus. And again, 3. Occasion- 
ally there is no increasing accumulation of menstrual fluid in the 
uterus after many months, although the closure remains complete : 
or, indeed, there may be no accumulation at all. I have seen in 
practice two or three well-marked instances of this last exceptional 
form of case. The first instance in which my attention was specially 
called to it occurred many years ago now, in a patient who had been 
the subject of extensive sloughing of the upper part of the vagina 
after delivery. A vesico-vaginal fistula had followed. A surgeon 
had applied the actual cautery repeatedly to the edges of the fistula: 
and, in consequence, the os uteri became closed and menstruation 
ceased. During the last years of her life, this patient repeatedly 
applied to me to reopen the os uteri with a small steel sound, when 
menstruation ceased for some consecutive months. This treatment 
regularly relieved her, and menstruation always regularly recurred 
for some time after it; but on no occasion did I find an accumulation 
of menstrual fluid in the uterus when I reopened the occluded os. 

III. Treatment of Closure of Vagina, etc., when producing 
Obstructive Amenorrhea. 

If you meet with a case of amenorrhcea combined with dysmen- 
orrhoea in a patient who has got a tumour in the region of the ute- 
rus, which increases in size every month, and is evidently due to an 
accumulation of fluid in the uterine cavity, and if in this patient an 
occlusion of the vagina prevents you from reaching the cervix uteri, 
it will be your duty in such a case to give a vent to the pent-up fluid. 
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An incision or perforation of some sort must be made through the 
intervening septum, so as to open up the closed canal and allow of 
the escape of the accumulated secretion. As to the propriety of 
such a procedure, nay — even as to the urgency of it — there cannot 
be a doubt. But there is one thing I have to warn you against in 
connection with it, viz., that the operation is by no means free from 
danger. When a young female is brought to you with the womb or 
vagina distended by long-retained menstrual secretion, and even 
only a thin septum intervenes between your exploring finger and the 
retained fluid, beware of making light of such a case to the friends, 
and beware, above all, of telling them that the operation you are 
about to undertake is either harmless or trivial. For when the case 
has seemed of the simplest kind, and has appeared as if it would 
easily be remedied by a slight incision, it has often happened that 
the patient has been thrown into great danger from the operation ; 
and in not a few instances the result has proved fatal. The risk 
becomes very much greater when the seat of closure or obstruction 
is high up in the vagina, for there the mere division of these organic 
contractions is sometimes in itself dangerous, even without the addi- 
tional peril derived from the chance of inflammation in the cavity 
and walls of the distended uterus. Dr. Ramsbotham has collated 
several cases where this very simple operation terminated fatally ; 
and numerous similar cases are on record. We had a lamentable 
instance of this in the Hospital three or four years ago, in the case 
of an interesting patient of 22 or 23 years of age, who had always 
suffered from amenorrhoea and dysmenorrhcea, which we found to be 
due to occlusion of the vagina from adhesion, producing a septum of 
no great thickness. Accumulation was still going on, and the divi- 
sion of the thin septum was clearly indicated. This was effected by 
making a small incision, and the patient remained well for two days; 
great quantities of the usual dark grumous fluid constantly escaping 
by the vagina. But on the third day surgical fever set in, and in a 
few days death supervened. The autopsy showed that the interior 
of the distended uterus had become the seat of a very intense in- 
flammation, which had spread thence and led to a severe and fatal 
peritonitis. The important lesson which is very impressively taught 
us by this case, is that we should be extremely cautious in giving 
our prognosis as to the result of similar operations. In making the 
division of the obstructing membrane or tissue in these cases of 
obstructive amenorrhoea, you may employ either the trocar or knife. 
The trocar does not always make an opening large enough to allow 
the retained thick and glutinous fluid to escape by it, and never one 
of such dimensions as is permanently requisite if the closure is high 
up in the vagina. You will perform the operation more easily and 
completely by employing a small tenotomy knife. The patient may 
be placed either upon her back or side ; and if the closure is above 
the orifice of the vagina, you must guide the knife entirely by touch, 
and not by sight. Feel, carefully, with the fore-finger of the right 
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hand for the point where, from any sensation of fluctuation or other 
causes you judge it best to make the centre of the proposed opening, 
and hold the finger there ; then slip the tenotomy knife, held in the 
left hand, up along the fore-finger of the right hand, used as a 
guide; bring its tip in contact with the point you wish to perforate ; 
and, after pushing it through the intervening septum, move it slightly 
first to one side and then the other, so as to make an opening through 
which you can force the finger. Increase subsequently the size of 
the opening to the dimensions which you wish, by stretching it with 
the finger or fingers, rather than by any further use of a cutting in- 
strument. 

After the incision has been made, two or three courses may be 
followed with reference to the evacuation of the accumulated fluid. 
You may press slightly upon the uterus so as to hasten the expul- 
sion of the contents ; or you may leave it to the uterus to expel the 
matter by its own elasticity or by its own more gradual contractile 
efforts ; and perhaps this is the safest and wisest course that in most 
cases you can follow. Others again try to evacuate and clean out 
the interior of the womb as rapidly as possible by throwing up in- 
jections of tepid water, with the very commendable object of getting 
rid at once of a fluid prone to decomposition, and liable to become a 
source of putrid infection to the tissues with which it lies in contact ;. 
but in practice you will really find profuse injections of very little 
use in displacing and washing out the tar-like fluid forming catame- 
nial accumulations. 

If the opening which you have made is at the orifice of the vagina, 
and the obstruction has been produced by imperforation of the 
hymen, or closure of the os vaginas, you will have little or no subse- 
quent difficulty in preventing the reclosure of the perforation. The 
introduction of the finger, once a day ; or, at most, the maintenance 
of an oiled plug of lint or sponge in the opening, will suffice for the 
purpose. But if the closure of the vagina has been the result of 
deposits and contractions following inflammation and sloughing, you 
will find it, on the contrary, one of the most difficult indications in 
obstetric surgery to prevent the re-contraction of the canal; though, 
by the occasional use of bougies, and tents, if necessary, you will 
generally succeed in preventing its total and complete reclosure, and 
the consequent repetition of a state of retention and accumulation 
of the menstrual fluid. In these cases the measures which we may 
employ to prevent the recontraction of the canal may be stated 
under the head of 

Treatment of Morbid Contractions of tile Vagina from 

Cicatrices. 

Where the contraction is partial, and consequently does not give 
rise to amenorrhea from catamenial retention, you will only require 
to interfere under the following circumstances — namely, 1. When 
9 
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the stricture is so great, and situated so low down as to interfere 
with and prevent marital intercourse ; and, 2. When, by its pre- 
sence, at the time of parturition, the progress of the labour is inter- 
fered with. In the latter case, if the contractions are such as to 
prevent the descent of the child's head, you will require to divide 
the cicatricial tissues, in order to gain adequate space for the passage 
of the infant. If ever you are compelled to do so, remember the 
two or three following simple rules. 1. Apply your knife or bistoury 
to the contractions or cicatrices during a parturient pain, for then 
the morbid parts are placed fully upon their stretch. 2. Make 
rather two, three, or more small incisions than one large cut ; for 
the single subsequent tearing and extension of the latter is more 
dangerous than the multiple tearing and extension of the former. 
3. Make your incisions in the sides of the vagina if possible, and 
not on its anterior or posterior walls, lest they extend into the rec- 
tum or urinary passages. 4. Allow always the full extension and 
enlargement of the contractions to be made in the way of pressure 
by the child's head, and not by your knife ; these tissues, in fact, 
being far more safely torn than cut. Lastly, let me add, that in 
most such cases, however extreme, it is possible by due preparatory 
incisions and tearings to deliver the child by the long forceps, or by 
turning, and consequently alive ; and that such vaginal contractions 
form no justifiable excuse for the dreadful alternative of destroying 
the child, and delivering it by craniotomy. 

In cases of severe cicatrices and contractions situated in the 
course of the vaginal canal, and rendering connubial intercourse 
painful or impossible, you may try to overcome the difficulty either 
by the knife or by distension of the contracted part with sponge 
tents and bougies, or by both means combined ; and indeed both will 
often enough fail. In the slighter forms, trust for a time to the 
employment of tents in the first instance, and subsequently to the 
persevering use of bougies of increasing size made of caoutchouc, 
gutta-percha, wood, etc., introduced for a short time every day or 
every few days ; or each worn, when properly fitted, for several 
days successively, on the principle of solid pessaries. You will ren- 
der the use of these bougies and pessaries both more easy and more 
effectual by always introducing into the vagina before them, or along 
with them, abundance of olive oil, and simple or medicated oint- 
ments. If the contractions are greater, or will not thus yield, first 
divide them sufficiently, and immediately dilate freely the part by 
stretching with the fingers. Then try to keep up an adequate de- 
gree of dilatation by bougies or pessaries worn continuously for a 
time, or very perseveringly used at short and frequent intervals. 
The tendency, however, to the recurrence of the contraction is 
sometimes so great as to defy both of these measures, even when 
the dilatation following the division of the stricture has been most 
thorough and complete. There was a patient in the Hospital, some 
years ago, in whom pregnancy occurred although a contraction of 
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the vagina existed ; and when labour came on, and drew on to a 
dangerously protracted length, I had at last to make incisions into 
the constricted part in order to allow of the introduction of the long 
forceps for the extraction of the child. The stricture was, of course, 
enormously distended during the process of parturition ; yet it after- 
wards was reproduced, and became again as bad as it was before. 
You all know that it is one of the most difficult problems in surgery 
to solve as to the straightening of parts of the skin which have be- 
come contracted in consequence of burns ; and in obstetric surgery 
there is no problem more difficult of solution than the mode of over- 
coming these contractions of the vagina. 

Last summer there was a patient in the Hospital, from Shetland, 
with a very dense cicatricial band greatly contracting the vagina. 
Mere division of it did not prevent the recurrence of the contraction. 
In consequence, I cut completely out a portion of the cicatricial tis- 
sue, hoping that this proceeding might lead to a better result. But, 
I am sorry to add, that this modification of operating proved also 
quite futile, and the patient went home little or not at all improved. 
There is a form of contraction of the vagina much more amenable 
. to treatment than the above, and which you will sometimes be con- 
sulted about, in consequence of the patient suffering unusually from 
marital intercourse, or from the completion of that act being impos- 
sible. I allude to cases in which there is a mere congenital narrow- 
ness or contraction of the circle of the os vaginae, not from the pre- 
sence of the hymen, but simply from congenital smallness of the 
vaginal orifice. Such cases often give rise to extreme unhappiness 
and distress. How may we remedy them ? or what is the proper 

Treatment of Congenital Contractions of the Os Vagina? 

There are two plans of procedure — either of which you may follow 
out. First, you may introduce sponge-tents or bougies of some sort, 
to be left in the canal, and so to dilate it gradually and persever- 
ingly. If you use large sponge-tents for the purpose you will some- 
times find that they will retain their place better during their expan- 
sion, by introducing them with the broad end first. Or, secondly, 
you may have recourse to an operation, and divide the strictured 
orifice by making incisions into some part of the circle. I believe 
the best and easiest operation that you can in such cases adopt is to 
follow the example set by nature, and make your incision into a part 
which you sometimes see divided in the process of parturition — to 
wit, the posterior commissure and the perineum, the parts which 
first give way when the outlet of the vagina is too narrow to allow 
of the ready exit of the foetal head, in common first labours. If 
you begin to make one or more incisions laterally you run great risk 
of wounding the veins, which are so numerous on both sides of the 
vulva, and so producing an excessive amount of hemorrhage, or, it 
may be, as I have seen, a fatal phlebitis. But something must be 
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done to relieve the patient from what is to her a state of the great- 
est misery; and, I repeat, an incision of sufficient depth may easily, 
safely, and successfully be made backwards into the perineum. 
Having dilated the orifice in this way, and having sufficiently 
stretched it afterwards, if necessary, with the fingers, you must 
next be careful to take some steps to provide against the immediate 
closure of the wound, and the recurrence of the contraction. In 
carrying out this indication you will find that different cases present 
very different degrees of difficulty. But here a steady and perse- 
vering use of tents and bougies is usually followed by complete suc- 
cess. In obstinate cases the patient may require to have introduced 
into the vagina daily for a considerable time a well-oiled bougie of 
gutta-percha or caoutchouc. A large wax taper is used by some 
practitioners for this purpose. 

I have known this kind of mechanical dilatation of the vagina 
followed by a complication, which is also the occasional result of 
other causes, but is not, as far as I know, described in any of our 
works on female diseases, viz :— 

FISSURES OF THE ORIFICE OF THE VAGINA. 

This complication consists of a linear, irritable ulcer, fissure, or 
cleft in the mucous membrane of the os vaginae. You will find its 
seat to be generally, if not indeed always, the posterior commissure 
of the vaginal orifice. You all know of the pain which sometimes 
accompanies fissures in the anus or orifice of the rectum, and how 
they have attracted the attention of practised surgeons in conse- 
quence of the agony to which they so constantly give rise. When 
occurring at the root of the nipples, too, these cracks or fissures, as 
you are well aware, become there also a source of the greatest suf- 
fering to mothers, whenever they have to suckle their children. 

Symptoms and Diagnosis. 

Fissures of the vagina become a source of pain when the patient 
is walking or taking any exercise which causes motion of the part. 
In some cases pain is only felt during defecation or micturition ; or 
when the urine gets into the crack, and irritates the excoriated part. 
Marital intercourse sometimes becomes very painful, and may even 
be rendered altogether impossible from the great suffering arising 
from a source apparently so simple. Examination with the finger 
in such a case detects the existence of a painful point behind and on 
the posterior aspect of the vaginal orifice ; and on looking at the 
part the eye discovers in the posterior angle a small red linear ulcer, 
usually, especially when chronic, with rough, slightly elevated and 
everted edges. If you will only bear in mind the possibility of 
such a condition occurring, you will hardly fail, when you do meet 
with such a case, to make out the existence of the fissure. 
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Causes. 

Fissure of the vaginal orifice may result, as I have already said, 
from the mechanical dilatation of this orifice when it has been pre- 
ternaturally contracted. A chronic ulcer or fissure may persist in 
such a case in the site of the cut or tear that has been made as a 
means of cure. But this result is very rare. A far more common 
cause of this affection is that tearing of the perineum which occurs 
so frequently to a greater or less extent in first labours. If this 
tear heals slowly and imperfectly, it is liable to leave the linear form 
of irritable ulcer which constitutes fissure. I have known of one 
case of it, which caused great pain and suffering, till it was at last 
detected and cured, in an unmarried lady; but almost all the patients 
in whom I have met with the disease were married females : although 
some of them had never borne any children. The worst instance of 
the disease I have ever met with was in the case of a lady who came 
here from England, unable to walk or take any exercise from the 
pain which all motion caused her. The passing of the urine over 
the raw surface caused her acute suffering, and her health was giv- 
ing way under the distress occasioned by a small vaginal fissure, 
which had endured for a long time, and yet immediately yielded to 
the simple treatment that was indicated. For 

The Treatment of Fissure of the Vagina 

is very simple. Either you must introduce two or three fingers to 
dilate the orifice, and tear open the edges of the fissure, so as to 
convert it into a larger ulcer, which may be healed by the use of 
cold water or simple lotions, or you must deepen the fissure by di- 
viding the mucous membrane to the depth of an eighth or a fourth 
of an inch, with a knife, in the s'ame manner as most surgeons are 
in the habit of treating fissures occurring in the anus. 

It is, perhaps, as a general principle in surgery, desirable to avoid 
the use of the knife, whenever its use is avoidable. And no doubt 
fissures of the anus are at least as successfully treated by stretching 
the orifice of the rectum so as to increase and tear open to some 
extent the fissure, as by dividing the base of the fissure with a knife. 
Indeed, I have seen more than one case of anal fissure at once re- 
lieved and cured by stretching the anal orifice with a couple of fin- 
gers, which had not yielded previously to division by the knife, 
though practised by some of our ablest surgeons. The object is the 
same° whether we use the knife or fingers— viz., the conversion of 
the chronic ulcer constituting the fissure into a new and simple 
wound, capable of being cured and closed by the usual treatment of 
recent wounds. Let me only make one remark more. If you pre- 
fer the knife in the treatment of a vaginal fissure, you need not 
make the required incision of any great depth. The great French 
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surgeon, M. Boyer, supposed that for the cure of a fissure of the 
anus, it was necessary to make the curative incision pass through 
the sphincter of the bowel. Many years ago, Mr. Copeland, of 
London, made that important modification in the operation which is 
now generally followed by surgeons ; namely, he showed that a 
simple, shallow incision through the base of the ulcer, and to the 
depth of the mucous and submucous tissues only, was really all that 
was in general sufficient to secure success. 



LECTURE X. 

ON OAEUNCLES OF THE URETHRA— NEUROMATA OF TIIE VUL- 
VA— HYPERESTHESIA AND NEURALGIA OF THE VULVA. 

Gentlemen : At the close of my yesterday's lecture, I showed 
you a small fleshy excrescence or caruncle which I had removed on 
the previous day from the urethral orifice of a patient, and I then 
intimated to you my intention of devoting a portion of this lecture 
to the consideration of these 

URETHRAL CARUNCLES. 

Florid red caruncles not infrequently make their appearance at 
the external orifice of the female urethra, proving a source of very 
severe suffering and distress to the patient, and bringing the doctor 
who procures her relief by detecting their presence and effecting 
their removal no small degree of credit — credit, unfortunately, which 
is oftentimes not very enduring, seeing that these morbid growths 
are extremely liable to become reproduced, and with them all the 
painful symptoms and sensations of the disappointed sufferer. I 
show you here some representations of the disease, published by 
Madame Boivin, which will give you a sufficiently vivid idea of the 
general appearance presented in such cases. In these plates, how- 
ever, the caruncles are represented as being of a far larger size than 
they are in most of the cases that will come under your observation, 
for though they may vary in size from a millet-seed to a cherry, 
those of small size are of most frequent occurrence. They vary 
also in form, and are sometimes seen to be quite round and smooth, 
at other times they are more irregular and nodose, and sometimes 
they are flat and spread out like a newt's foot all around the mar- 
gins of the orifice, where they usually grow from the inner edge. 
In some cases they are sessile, in others pediculated. Sometimes 
they are situated more deeply within the canal of the urethra, where 
they lie concealed from view, and undiscoverable, unless the orifice 
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be by some means dilated. More frequently they protrude, and are 
at once visible on separation of the labia pudendi. They seem in 



Fig. 47. 




Urethral Caruncle. (Boivin.) 

some cases to be not merely connected with the orifice of the urethra, 
but to extend to some distance along the canal, a fact which must 
not be lost sight of when you come to attempt their removal. Such 
an excrescence, so small in size, may appear to you to be a very in- 
significant piece of pathology ; but in a practical point of view, it 
comes to be of very considerable importance, for you will often meet 
with patients whose lives are embittered by it, and who will urgently 
demand of you to exert your professional skill to effect for them a 
cure of this very distressing disease. 

Semeiology. 

What, then, are the symptoms produced by the bodies in ques- 
tion ? and how do they come to attract the attention of patients, and 
become a subject of interest for practitioners? First of all, they 
sometimes become a source of intense suffering and pain, and this 
class includes the majority of cases where your aid will be demanded. 
In other patients the occurrence of hemorrhage from the part, or the 
occasional admixture of a little blood with the urine, serves to direct 
attention to their existence. But in a third class of cases they are 
discovered quite accidentally, producing no special symptom and no 
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degree of suffering, and only attracting your notice by their peculiar 
appearance when you chance to be making some examination of the 
vaginal canal. We have at present in the Hospital a patient from 
Banff, -who has been cured of a vesico-vaginal fistula of fourteen 
years' standing, in whom, as some of you have at different times had 
an opportunity of observing, there is one of these caruncles, of con- 
siderable size, at the orifice of the urethra, which seemed to become 
enlarged during the period when she had to wear the catheter — pro- 
bably from the contact and irritation of the instrument — but since 
she has begun to move about, it is again diminishing in size. In 
this case the urethral caruncle causes no pain or inconvenience to 
the patient, who is probably not aware even of its existence. In 
another patient, on whom I operated successfully for vesico-vaginal 
fistula about two months ago, there were two such excrescences at 
the urethral orifice, which were slightly sensitive, and proved a 
source of pain to the patient when the catheter was used. We tried 
to make this patient wear the instrument for a day or two before the 
operation was performed, to accustom her to the use of it ; but it 
caused her too much pain at that time, although after the operation 
she bore it perfectly well — a result which was no doubt due to the 
anodyne effect of the large doses of morphia which were constantly 
administered to her. So, then, there are some of these growths 
which cause no particular discomfort at all to the patient, while in 
others they are as painful to the touch as the most sensitive neu- 
roma. 

Pathological Anatomy. 

It would be a matter of much interest to determine whether there 
are differences in their anatomical structure corresponding to these 
differences of their clinical phenomena ; but so far as I know they 
have not yet been very carefully examined. Mr. Quekett found one, 
which he examined microscopically, to be composed of epithelial 
cells, and a number of capillaries coming up close to the surface ; 
and this observation explains the occasional tendency to bleeding 
witnessed in these bodies. We have also a description of the disease, 
and a figure of the appearances presented by the vessels in a ure- 
thral caruncle in the Pathological Histology of Wedl, who regards 
these bodies as " dendritic, papillary, new-formations of connective 
tissue." The one that he examined " was of a somewhat elongated 
figure, above 0.5" ' in length, and 3.1 — 3.5" ' in diameter, of a 
bluish-red colour, and spongy texture, and exhibited, when cut into, 
cavities containing colloid matter. . . The most interesting point 
was the distribution of the bloodvessels, which could be very dis- 
tinctly traced in transverse sections, moistened with a solution of 
sugar or of common salt. The ramification of the vessels precisely 
resembled that witnessed in the vasa vorticosa. Several considera- 
ble sized vessels entering one of the lobules, divided into a multitude 
of smaller ones, which, though not of capillary dimensions, made 
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Fisc. 48. 




Arrangement of the vessels in a ure- 
thral caruncle as seen under the micro- 
scope. (Wedl.) 



numerous undulating curves, extending up to the periphery of the 
lobule where they terminated in mostly short and abrupt loops." 
(See Fig. 48, a a.) He goes on to ob- 
serve that the walls of these vessels 
were everywhere simple like those of 
capillaries, and that the red blood-cor- 
puscles were of unusually small size. 
He found, further, extravasations of 
blood at several points, both of old and 
of more recent occurrence. But these 
observations as to the distribution and 
character of the bloodvessels, while they 
afford a very satisfactory explanation 
of the liability to hemorrhage which the 
caruncles present, do not in any mea- 
sure account for the peculiarity of the 
nervous phenomena. The late Dr. John 
Reid once examined for me most care- 
fully with the microscope a very sensi- 
tive and painful caruncle which I had 
removed from a patient, and he came 
to the conclusion that there was a very 
rich distribution of nervous filaments in 
it. It is, I believe, a matter of great difficulty to make a satisfac- 
tory observation as to the terminal filaments of nerves, but Dr. Reid 
was a true and faithful observer, and his opinion on a histologic 
point such as this is of the highest value. And we may yet find 
that the observation will hold good in all those cases where these 
bodies are so exquisitely sensitive that they are very richly supplied 
with nervous filaments. It is, at all events, what we should, a priori, 
expect. 

If you inquire further into the history of any of these cases, and 
question the patient as to the particular form of distress from which 
she suffers, you will sometimes have curioua statements made to you. 
Thus you will often find— though this is not so frequently the case 
now as it formerly was, when the disease had been but seldom noticed, 
and but few practitioners were prepared to recognize it, you will often 
still find, I say, that the patient has been consulting a great many 
different medical men, with the view of obtaining relief from her suf- 
ferings, but that no one has been able to discover their source. In 
some cases the patient suffers pain chiefly at the times when she is 
micturating, and it may then be most excruciating. I was told by 
a shepherd's wife, who had one of these sensitive caruncles at the 
orifice of the urethra, that whenever she was obliged to pass water, 
she was in the habit of going some distance away from her cottage, 
in order that she might moan and scream unheard, and not distress 
her family with the sound of her cries, so intense and intolerable 
was the suffering which at such times she experienced. About three 
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years ago we had in the Hospital a little girl about the age of 
puberty, in -whom one of the largest caruncles I ever saw was grow- 
ing from the urethral orifice ; it was of the size of a cherry, and 
seemed to extend along the canal for some distance, and in her case 
the pain she felt on passing water was so severe, that she used to 
retain it in the bladder for twelve hours at a time ; and she looked 
forward to the period when the bladder must be emptied with the 
utmost horror. But the pain is not necessarily felt during micturi- 
tion, or then only. It is sometimes occasioned at other times. In 
married women, attention is often first directed to the disease by the 
pain experienced during marital intercourse. Some patients only 
suffer when in walking or taking exercise of any sort, friction of the 
parts is produced. Occasionally there is reflex or sympathetic pain 
in some different and distant part. Thus, in one of the first cases 
I ever saw, the patient not only suffered from pain in the vulva dur- 
ing micturition, but also, then, and at other times, from acute pain 
in the lower extremities, stretching down even to the heels and 
soles of the feet. Dr. Whytt speaks of such sympathetic pains in 
the extremities;" connection with calculus of the bladder, and irri- 
tation of the urinary organs, and I have traced them, I repeat, 
several times in connection with these urethral caruncles. 

Diagnosis. 

To discover the presence of these urethral caruncles it is not 
enough that you make a digital examination. By the touch of the 
finger you can elicit an expression of pain, and so determine the ex- 
istence of a painful point. You may sometimes feel a small projec- 
tion there, but the sensation is very deceptive. You can come to no 
certain conclusion in such a case until you separate the labia pu- 
dendi, and examine with the eye, when you will see the bright red 
caruncle of variable size lying at or in the orifice of the urethra. 
Sometimes as I have already observed, it will be sessile, and attach- 
ed by a broad base; in other cases you will find it attached by an 
elongated neck or stalk, and resembling a polypus. There may be 
only one ; sometimes there are two or three ; occasionally even more, 
in which case they are mostly small. You will find the orifice of 
the urethra in different states of dilatation in this affection. Some- 
times it is open and dilated, and occasionally the lining membrane 
of the urethral canal is partially prolapsed through it. More fre- 
quently the orifice is short and natural in appearance; and in a few 
cases it seems small, contracted, and, as it were, in a state of spasm. 
It always appears to me that urethral caruncles resemble internal 
hemorrhoids more than any other pathological structure, and that 
they look, so to speak, like urethral hemorrhoids. They have the 
same florid red colour, often the same rounded lobular form, and the 
same tendency to bleeding. They differ from rectal hemorrhoids in 
being in some cases painful at all times, and not merely, as is the 
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case with the latter, when they are in a state of congestion and in- 
flammation; and in this other feature, that when they are removed 
with a ligature, with the knife, or with caustics, they show a far 
greater tendency to return, than is seen in the case of piles. They 
sometimes give rise to a sort of leucorrhoeal discharge, and you will 
sometimes find a slight degree of suppuration going on around them. 
I think I have in one or two instances found the sufferings of the 
patient considerably aggravated by the existence of a slight fissure 
at their base resembling those you sometimes meet with at the root 
of an external pile. 

Treatment. 

Having detected in any particular case the presence of such 
growths as I have been describing to you, the question arises, what 
are you to do with them ? If the caruncles cause no pain nor in- 
convenience, and are not particularly sensitive, I should advise you 
by all means to leave them alone. In those cases, on the other 
hand, where they are sensitive, and a source of much and frequent 
suffering to the patient, you should by all means attempt to palliate 
at least that suffering by the application of local anodynes ; and 
generally you will find it necessary to have recourse to the surgical 
removal of the painful growths — a proceeding which will in almost 
all cases afford a temporary relief, and in some affect a permanent 
cure. This operation, let me warn you, however simple as it may 
appear, is not always so easy and successful as the descriptions of 
it, which you will find in books, might lead you to suppose. You 
will read, that if you apply a ligature to the polypoid forms of ure- 
thral caruncle, cut off the sessile ones, and apply in some cases alum, 
nitrate of silver, or some astringent or caustic to the parts, you will 
be able in most cases to cure your patient. But those who speak 
thus cannot have had many patients for a lengthened period under 
their observation ; otherwise they would have found the disease re- 
curring far more frequently after such operations than their publish- 
ed accounts indicate. For after simple removal with a ligature or 
scissors, they almost invariably grow again ; and there is one fur- 
ther point about their pathology to which I have forgotten to refer, 
but which renders it a matter of the greatest difficulty to effect a 
perfect and permanent cure by removal of the urethral caruncles. 

There is often in such cases not merely a prominent red caruncle, 
or a number of them, lying at the orifice of the urethra ; but there 
are in addition to these, a number of small very red specks scattered 
all about the mucous membrane, around the orifice, and upon the 
neighbouring mucous surfaces, which red specks and patches are not 
very striking in appearance and may very easily be overlooked, but 
which are found to be as exquisitely tender as the urethral caruncles 
themselves when touched with the point of a probe. These insigni- 
ficant looking flat red spots are all so many seats and centres of the 
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painful sensation ; and if in removing the larger bodies you leave 
them unheeded, you will never succeed in curing your patient or in 
affording her permanent relief. From the study of the home-logical 
anatomy of the organs of generation in the two sexes, physiologists 

Fig. 49. 




A caruncle at the urethral orifice (a), and a number of red painful spots in the surrounding 
mucous membrane. 

have come to recognize in the female organs, parts or members cor- 
responding to each of the different constituents of the generative 
organs of the male with only one very marked exception. Thus we 
know that the large and well-developed uterus of the female is only 
the representative or analogue of the small pouch or sinus pocularis 
in front of the crista galli of the male urethra into which the semi- 
nal ducts themselves — the analogues of the Fallopian tubes — enter. 
So that when in passing a bougie into the male bladder your instru- 
ment becomes arrested at this point, as is very frequently the case, 
you have in reality got entangled in the male os uteri. But there 
is one member of the generative apparatus of the male for which 
anatomists have not yet been able to determine the existence of a 
certain analogue in the female ; I mean the prostate gland. All 
anatomy, both human and comparative, leads us, however, to suppose 
that the female urethra corresponds to that portion of the male which 
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lies in or behind the prostate at the neck of the bladder, and that 
the prostate gland belongs rather to the urinary than to the genera- 
tive organs. In this case analogue in the female of the prostate in 
the male should be sought for in connection with the urethra or 
urinary canal, and not in connection -with the uterus, as has most 
commonly been attempted to be done. Now it may be that in the 
numerous glandular structures which are scattered about so pro- 
fusely in the neighbourhood of the orifice of the urethra in the fe- 
male, we have the representatives of the mass of acini which com- 
bine to form the conglomerate prostatic gland of the male ; and, if 
so, it would be a curious subject to determine how far the disease 
which we are now considering depends upon an enlargement and 
change in these small scattered follicles, and how far it bears a re- 
semblance to some of the diseases occurring in the prostate. But 
whatever may be said as to the pathological anatomy of the disease, 
one thing is certain in regard to it, and that is, that, as a very gene- 
ral rule, no hope of a permanent cure can be entertained except by 
the radical removal of all the small red spots, as well as of the more 
prominent and projecting tumours. Different authors have recom- 
mended different 

Methods to be followed for the Removal of Urethra 
Caruncles. 

1. Application of a Ligature.— As in the case of so many other 
morbid growths, and encouraged, more especially, by the success 
which attends the use of the ligature in the removal of internal 
haemorrhoids, some have proposed to get rid of these urethral carun- 
cles by tying a ligature tightly round their base, and so strangulat- 
ing and causing them to slough off. But here it could only be ap- 
plicable to those cases where the growth was stalked or polypoid ; 
and even then it would be a much more tedious and painful process 
to tie a thread round the neck of the tumour and leave it there to 
die and separate, than to have recourse at once to the simpler 

2. Excision with a Knife or Scissors.— -If the ligature may seem 
to possess some advantage theoretically over cutting instruments in 
such cases— inasmuch as there can be no fear in using the former ot 
the hemorrhage which you might suppose likely to attend the latter 
when applied to such vascular growths— yet in practice you will fand 
that while the ligature is in most cases very difficult, or indeed im- 
possible of application, the excision of the diseased structures is not 
attended with any formidable degree of hemorrhage. I never saw 
a case where it was not very easily controlled. You may use either 
a knife or a pair of scissors for the excision. It is usually advan- 
tageous to draw out first the caruncles with a hook or small vulsel- 
lum, in order to make their removal complete. In operating, you 
must be careful to remove not only the projecting tumours, but also 
the piece of mucous membrane on which they are seated, as well as 
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any pieces of membrane that may be studded with the red spots of 
which I have spoken to you. Removal of urethral caruncles in this 
way, I must again warn you, however, though it does sometimes 
effect a permanent cure, usually affords only a temporary relief. 
For a month or two, or even longer, the patient may remain free 
from pain ; but, unless some further more potent remedial means be 
had recourse to, her sufferings are almost certain to return. Along 
with Dr. Fowler, I saw a few days ago a patient with a painful tu- 
mour at the orifice of the urethra, which I removed along with a 
portion of sound mucous membrane ; and this has had the good effect 
of releasing her in the meantime from the local pain and irritation 
which would have heen distressing to her. But I greatly fear that 
you will find, as a general rule, that the reproduction of the caruncle 
and of all its painful symptoms will take place, unless you make use 
of some powerful means for destroying the morbific tendency of the 
part ; and I believe that the most hopeful and the most effectual 
means that you can in such a case employ is the 

3. Application of the Actual Cautery. — I have tried caustics of 
many different kinds, for the cure of this intractable disease. But 
seldom have I found permanent success from the employment of any 
of them. I had a patient under my care several years ago, with a 
very painful growth at the orifice of the urethra, which I had fre- 
quently attempted to burn down with different kinds of caustics, but 
it was always reproduced; and when excision was had recourse to 
the result was no better. I was beginning to despair of ever being 
able to effect a cure, when at the suggestion of my friend Professor 
Retzius, of Stockholm, who saw the case with me, I destroyed it 
with the actual cautery; and ever since the patient has remained 
perfectly well. Since that time I have used it frequently, and, in 
many cases, with the happiest result. Yet I must confess to you, 
that this means, too, has in some instances failed to effect a perma- 
nent cure. In order to apply the actual cautery to destroy a carun- 
cle or caruncles of the urethra, 1, you may use either an iron of 
proper size and shape adequately heated ; or, 2, you may apply the 
requisite degree of heat through the galvano-caustic wire. The 
latter method is specially useful when the caruncles extend up the 
urethra higher than the orifice — because you can introduce and ap- 
ply the wire before heating it up by the transmission of the galvanic 
current. Apply immediately afterwards cold water and cloths soaked 
in it ; and subsequently treat the ulcerated surface, after the slough 
separates, with very frequent applications of black wash, zinc lotion, 
or other surgical applications. The position, therefore, in which we 
at present stand with regard to the treatment of these urethral carun- 
cles is such, that their excision with the knife or scissors, and their 
removal by means of caustics, are to be looked upon and employed 
as measures for affording usually a temporary relief only; while 
their destruction by means of the red-hot iron, or the galvano-caus- 
tic wire, affords a reasonable prospect of a permanent cure, although 
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even by this more heroic treatment we cannot be absolutely certain 
in every case that we free the patient from her disease forever. 

Palliative Treatment. 

I have one word more to add with respect to the treatment of this 
painful affection before I have done with it, and it is this. In those 
cases where all radical measures have proved ineffectual for relieving 
your patient, or where the caruncles are in such a situation as not to 
admit of their removal, you will require to administer sedatives of 
various kinds internally, or, what is better still, to apply some local 
anodyne. The best local remedy that I know of for this purpose is 
prussic acid applied in the form of an ointment made up of two 
drachms of the dilute hydrocyanic acid of the Pharmacopoeia to the 
ounce of lard. A bit of this ointment about the size of a pea ap- 
plied to the part three or four times a day, often relieves the pain 
more effectually than any quantity of opium administered internally, 
or than any other form of local anodyne which I have used. Aco- 
nite and chloroform ointments sometimes also form good palliatives. 
So does tepid water. You will add, sometimes very greatly, to the 
comfort of your patient, by advising her to sit in a warm hip-bath 
during micturition. 

NEUROMATA OF THE VULVA. 

I have alluded to the existence of sensitive points and structures 
external to the orifice of the urethra, and have spoken of them as 
closely allied to, or identical with the caruncles at the opening of 
the urethra. There is a diversity of opinion in regard to them, 
some regarding them as partaking of the nature of true neuromata. 
It may be that there are two different kinds of them—one more vas- 
cular and glandular, the other more nervous and papillary. How- 
ever this may be, I have found true small nodular neuromata occur- 
ring under and beneath the mucous membrane here, such as are 
found subcutaneously in other parts of the body ; and as in the case 
of the urethral caruncles, our only hope of curing them is by the 
most complete and radical removal that we can by any means effect. 

HYPERESTHESIA AND NEURALGIA OF THE VULVA. 

There is one other morbid condition of the female genital organs, 
regarding which you must allow me to say a word or two during the 
few minutes we have still at our disposal. It is observed chiefly in 
married women who come to you complaining that contact with a 
certain point in the sides of the vaginal orifice, or vulva, causes 
them such acute suffering that they are totally unable to endure any 
attempt at marital intercourse. This pain seems to be due to a state 
of hyperesthesia of the pudic nerve, and was first described by Dr. 
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Burns, of Glasgow, who, in his Principles of Midwifery, after de- 
scribing the anatomical distribution and relations of the nerve, goes 
on to say that it " is often preternaturally sensible, so as to cause 
great pain in coitu, as well as at other times. It may be exposed, 
by cutting through the skin and fascia, at the side of the labium 
and perineum; beginning on a line with the front of the vaginal 
orifice, and carrying the incision back for two inches. The nerve 
being blended with cellular substance is not easily seen in such an 
operation ; but it may be divided by turning the blade of the knife, 
and cutting through the vagina to its inner coat, but not injuring 
that. It may be more easily divided by cutting from the vagina. 
Slitting, merely, the orifice of the vagina will not do ; we must carry 
the incision fully half an inch up from the orifice, and also divide 
the mucous membrane freely in a lateral direction" (p. 45). I for- 
merly knew one or two patients who had consulted Dr. Burns in re- 
gard to this affection, and in whom the pudic nerve had been divided 
in the manner he describes, either by himself or by his son ; yet in 
these patients the painful sensation returned, though sometimes not 
in the same place, but in the track of some other nerve. I believe, 
with Dr. Burns, that the best palliative treatment for such cases is 
division of the affected nerve; but, instead of laying it bare, I have 
usually cut it through subcutaneously, by means of an ordinary 
tenotomy knife. It is a surgical measure far more simple in its 
character. Occasionally there is greater supersensitiveness and 
neuralgia of the vulva and vaginal orifice, without there existing any 
local lesion whatever capable of accounting for it. The pain is not 
then usually limited to any one single point. Such cases require 
the usual constitutional treatment of neuralgia, as iron, manganese, 
arsenic, etc., sometimes in long continued courses. You have to use 
general anti-neuralgic tonic medicines and measures; and locally all 
forms of sedatives and anodyne applications. 



LECTURE XI. 

ON ABSCESS OF THE LABIA PUDENDI, AND THE VARIOUS 
FORMS OF VULVITIS. 

Gentlemen : Here is a small quantity of purulent fluid measuring 
in all about one ounce, which I removed the other day from the left 
labium of a poor patient who was sent from Fife. She laboured 
under the impression that she had got an inguinal hernia, but on 
examining the part I found the swelling of the labium to be due to 
a collection of fluid underneath the skin. As the patient seemed 
never to have experienced any particular degree of pain in the part, 
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and as on cross-examining the woman there was nothing to lead one 
to suppose that it had ever been the seat of any acute inflammatory 
process, I concluded that it was a collection of serous fluid in a cys- 
tic cavity. Let me observe, as I pass, that we may have two forms 
of serous collections in the labium, viz., 1, a collection in the process 
of Nuck, a disease exactly corresponding to hydrocele in the male ; 
or 2, a collection of it in a simple serous cyst; such cysts being 
sometimes found in the submucous tissue of both the vulva and 
vagina. Supposing the swelling to be of the latter kind in the 
patient I speak of, I proceeded to cure her of the deformity, and 
relieve her from the inconvenience produced by the presence of the 
fluid by letting it out with a tenotomy knife, when there escaped 
not the usual clear fluid of a cystic growth, but the grayish-yellow 
purulent fluid which you see in this bottle. It was thus shown to be 
an instance not of cystic development in the part, but of a disease 
not at all uncommon here, I mean, 

Abscess of the Labia Pudendi. 

1. Pathological Anatomy .—There is, as you are aware, a conglo- 
merate gland seated in the submucous tissue, on either side of the 
entrance to the vagina, opening on the inner surface by a small 
straight duct, and resembling in structure and situation the Cowper's 
glands of the male. They were first particularly described and 
demonstrated by Bartholini, whose name they bear ; but perhaps 
the best account we yet possess, both of their normal and pathologi- 
cal anatomy, is that given by Huguier in the Memoirs of the French 
Academy. These Bartholinian glands are liable to take on from 
time to time an inflammatory action, which may pass on to the 
higher stages, and end in the formation of an abscess in the labium. 
But phlegmonous inflammations and abscesses of the labium are not 
necessarily limited to the substance of the gland, and the abscesses 
which form here do not always arise in the gland itself ; but the in- 
flammation may begin in the proper cellular tissue of the labium, 
which may be the seat of the suppurative process. Usually, such 
an abscess is limited to one labium only, but often enough it occurs 
simultaneously in both. You will in most cases be able to detect a 
depression on the surface of the abscess, corresponding to the orifice 
of the small excretory duct. You can sometimes see the orince ot 
the gland blocked up, with a drop of pus shutting it up. 

2. Aetiology.— You will in most cases find considerable difficulty 
in discovering any special cause to which these inflammatory and 
suppurative changes can be distinctly assigned. But I have met 
with several instances where patients were subject to inflammatory 
attacks in these glands, coming on like the sore-throats to which 
many are liable, with the various changes of the weather. As in 
the instance of the chronically inflamed tonsils, these glands may in 
some cases become merely enlarged and painful, or in others they 
10 
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may at such times become the seat of a more or less copious puriform 
discharge. Not infreqently phlegmonous abscesses in the labia are 
the results of direct injury. 

3. Symptoms and Diagnosis. — If the patient apply to you early, 
while the inflammation is still recent, and the changes not very 
advanced, you will find the inflamed gland hard and enlarged— often 
to the size of a hazel-nut. But usually the primary stages have been 
passed ere your aid is sought for, and in most cases you -will find the 
tumour already soft and fluctuating from the formation of pus. In 
the case from Fife, of which I have told you, the abscess had existed 
for many months, and all trace of inflammatory action had so com- 
pletely disappeared, that I imagined it to be, as I have said, a simple 
cyst. Sometimes the labium in which the pus has thus been col- 
lected becomes distended and deformed, forming a large protuberance 
towards the perineum, and overlapping to a considerable extent the 
labium of the opposite side. If in any case you should be in doubt 
as to the nature of the collection, you may soon come to a decision 
by introducing an exploring needle into it, and bringing away some 
of the fluid. The swelling may give to the labium an appearance as 
if it contained a hernial loop of intestine ; but the freedom from 
swelling of the inguinal canal and upper part of the labium, the 
absence from the tumour of all impulse on coughing, etc. will enable 
you to decide as to the nature of the case. 

4. Treatment. — If you meet with a case early, while the changes 
are not far advanced, you may be able, by the ordinary antiphlo- 
gistic and discutient remedies, to arrest the inflammation and coun- 
teract its effects. But when it has already advanced to a certain 
stage this is beyond your power ; and it then becomes your duty to 
hasten the formation of the pus, and to effect a speedy cure by punc- 
turing the abscess. There are two different methods which you 
may follow in evacuating the fluid. You may open up the duct with 
a fine probe, and suffer the fluid to escape along it. But this canal 
is usually so small that the dilatation of it is a matter of the greatest 
difficulty. Besides, when the pus is found around the gland, dilata- 
tion of the excretory duct will not be sufficient to evacuate it ; and 
even when the fluid does escape from it at first, it has a tendency 
again to close up and lead to a re-accumulation. I should advise 
you rather to open the abscess with a bistoury, and to open it very 
freely on the vulvar or mucous, not the cutaneous surface. After 
apparently the freest opening, there is, in fact, only a very small 
wound left when the parts collapse. Besides, if you take care to 
make the opening large enough to let out all the pus, you will, in all 
likelihood, have no further trouble with the case. If you make the 
opening too small, or if you allow nature to evacuate it by a small 
spontaneous opening, you run the risk of finding a fistula forming in 
vulva, just as you may have fistula in ano produced in a similar manner. 
This fistula in vulva may have its internal opening pretty high up, 
and if not detected and cared for in time, it may come to burrow in 
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the cellular tissue of the labium and lead to the formation there of 
sinuses which it becomes very difficult for you finally to heal up. 
Such a condition having by some chance been established, it becomes 
a matter of much importance for you to determine what is the best 
method you can adopt for the 

Treatment op Fistula in Vulva. 

There is one very simple means which is usually very effectual in 
curing fistula here as well as fistulse and sinuses in other parts, and 
that is, the injection of strong tincture of iodine. Tincture of iodine 
injected into the canal of an anal fistula will sometimes cause con- 
traction and consolidation in its track and effect a perfect cure. I 
have seen some severe cases of fistula in ano cured by this simple 
means. One case in particular occurs to my mind at this moment, 
where the effect of the injection was most striking. The patient came 
to me some three years ago or more from Ireland, with a fistula in 
ano of very long standing. Before setting out for Edinburgh this 
patient had been foolishly told, that an operation would be under- 
taken which was almost certain to prove fatal, so that I was at 
once and most earnestly asked if there was no other way of cur- 
ing this fistula but by cutting it. I directed Dr. Skinner, who was 
my assistant at the time, to inject some tincture of iodine into it ; 
but the injection was not attended on that occasion with any very 
marked result, because in all probability the fluid had not passed 
along the whole fistulous track. The next time, the injection was 
performed more effectually, as was proved by the escape of some of the 
fluid from the internal or rectal orifice of the fistula ; and this injection 
was speedily followed by a most complete and perfect cure. If in 
any case you cannot succeed in making a fistula in the vulva close 
up by sending a stream of tincture of iodine through it, you may try 
to effect a cure, as I have once or twice succeeded in doing, by leav- 
ing a wire for a time in its track, until such a degree of adhesive 
inflammation is set up as shall lead to its complete obliteration. 
Should this means also unhappily fail, then it only remains for you 
to cut through with a knife all the tissues between the two extremi- 
ties of the fistula, and induce the wound thus made to heal up from 
the bottom by granulation. But, remember, there is always much 
danger of profuse venous hemorrhage in this operation, and you must 
bo duly prepared for it. 

As I am speaking of inflammatory diseases of the external parts 
and their results, let me add, that these parts are liable to various 
other types of inflammation besides the simple inflammatory or phleg- 
monous, of which we have been speaking, and also quite independ- 
ently of any syphilitic origin. Various forms of eruptive inflamma- 
tion are liable to appear in this part of the body, and particularly 
in some females at the menstrual period, and in others in consequence 
of the acridity of the discharges which may pass from the vagina at 
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other times, and under states of internal disease. Thus, these parts 
are the occasional seat of attacks of erythema, eczema, etc. Herpes 
occasionally appears, generally after some constitutional disorder, 
on the external labia or vulva, of the same form and running the 
same course as herpes labialis, or rather, as herpes preputials in the 
male. I have seen also very distinct herpes upon the cervix uteri. 
Various other forms of acute and chronic inflammatory eruption may 
appear in these parts, but they require no special notice, as they 
require no treatment specially different from the same diseases when 
situated elsewhere. One of the most common varieties of eruption 
on the vulva consists of an affection like acne, i. e. it consists of scat- 
tered tubercles sometimes of considerable size, formed by inflamma- 
tion of the follicles of the vulva and nymphae. But there are some 
forms of specific inflammation, if we may so call them, of the 
vulva, some varieties of vulvitis, if we may so speak, which call 
more particularly for our notice, such as papillary vulvitis, purulent 
vulvitis (which is liable to occur in infants), gangrenous vulvitis, or 
noma, etc. 

PAPILLARY VULVITIS. 

This is a form of chronic inflammatory disease of the vulva which 
is fortunately not very frequently met with in practice, but when it 
does occur, it is usually accompanied with much distress, and is often 
very obstinate in the way of cure. By this term, papillary vulvitis, 
I mean a chronic inflammatory affection of the mucous membrane of 
the vulva, and sometimes of the vagina, in which that membrane pre- 
sents an intensely red colour, either in raised red patches on the edges 
of the lower vagina folds, on the tips of the carunculse myrtiformes, 
or the nymphae, or on the sides of the vulva, or more generally dif- 
fused over a large portion of the surface of the vulva. On these 
red patches or surfaces you find, on examination, the enlarged mu- 
cous papillae standing out like the swollen villi of a raw and irritable 
tongue. Often some of the most elongated papillae bleed at their 
tip when touched. Any rough pressure of the vulva gives pain to 
the patient. The disease may be found in the unmarried, but not 
frequently ; it comes on after marriage, and produces such tender- 
ness of the parts that sexual connection is attended with much suf- 
fering, or becomes impossible. Usually indeed, there is a sort of 
spasmodic contraction of the orifice of the vagina aggravating the 
evil. Along with the red and enlarged papillae you will sometimes, 
but not always, find interspersed the small follicular glands of the 
vulva, swollen and inflamed, and sometimes ulcerated. 

Treatment. — Patients affected with this disease anxiously demand 
professional relief, as their happiness as well as their health is some- 
times destroyed by it, and the treatment, as I have already hinted, 
is sometimes by no means easy. I have known the diseased surface 
treated heroically and perseveringly with a repetition of strong caus- 
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tics ; but the simplest and surest mode of cure, according to my 
experience, consists in the continued use of local astringent measures, 
combined when necessary with sedatives, such as a strong solution 
or liniment of tannin frequently applied during the day, and with 
morphia or other sedatives added to it. Or you may dissolve your 
astringent in glycerine, and in this form it will remain more perma- 
nently in contact with the diseased surface. Latterly, I have trusted 
principally to the daily free application of a saturated solution of 
perchloride of iron in glycerine — an application producing little or 
indeed no pain — and I think with the happiest effects. General 
tonics, warm bathing, etc., must not at the same time be forgotten. 

Purulent Vulvitis, or Leucorrhea in Infants. 

This is a form of inflammation of the vulva which is by no means 
infrequent in female infants and children. It is, perhaps, however, 
more interesting and important in its medical jurisprudence relations 
than in its purely practical aspect; for very often, especially when 
it occurs in patients of the lower orders, the disease is improperly 
imagined, by the relatives and friends of those attacked, to be the 
result of venereal infection. The child is brought to the medical 
practitioner, under the idea that he will confirm this unhappy and 
dangerous notion. An excitable mother will, by threats and by sug- 
gestive and leading questions, get the frightened child to own to 
some absurd and groundless tale, in confirmation of her maternal 
theory of the origin of the malady ; and no doubt men have been 
repeatedly tried, and convicted too, of imparting this disease to 
young children, by forced sexiial connection, when they were totally 
innocent of such a crime, and when the affection had a totally differ- 
ent origin ; for the purulent vulvitis, or leucorrhcea, seen in young 
female children has, as a general rule, no more an impure sexual 
origin than has inflammation of the eyes, throat, or lungs. Like 
most other local inflammations, it usually arises first from some de- 
gree of deranged or impaired general health in the patient, and 
secondly from the patient, when in this, it may be quite temporarily, 
depressed condition, being exposed to cold and wet, or the_ other 
exciting causes of inflammation. Want of cleanliness, the irritation 
of acrid urine, etc., sometimes act as local exciting causes. Like 
angina, diphtherite, and some forms of catarrh and dysentery, this 
inflammation of the mucous membrance of the vulva, like those in- 
flammations which I have named of the mucous, pulmonary, and 
intestinal membrane, attacks more than one child in the same family, 
and may even prove partially endemic or epidemic in a district. 

Symptoms and Course.— The disease usually begins with local 
heat and itching ; some degree of redness and swelling ; pain and 
scaldin" in passing water, and sometimes uneasiness in walking ; but 
for thelfirst twelve or twenty-four hours, there is no discharge from 
the inflamed mucous membrane. But you will seldom see the disease 
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in this early stage. Almost always you are called upon to si 
prescribe for the patient, because the affection has so far run on in 
its course, that there is already more or less discharge from the 
vulva. The discharge is at first of a thin mucous character, but 
rapidly becomes purulent and yellow, or yellowish-green in its tint. 
Occasionally the discharge becomes extremely profuse. It is apt to 
become thick and hardened along the outer edges of the external labia, 
binding these opposed edges slightly together by a kind of imperfect 
crescentic crust ; but when the labise are drawn asunder, the whole 
surface of the vulva is found to be covered over by a layer of the 
liquid puriform secretion. The disease very rarely extends upwards 
into either the vaginal or urethral canals. Occasionally there is, at 
points, an appearance of vesicular or pustular eruption ; and, indeed, 
some type of mucous eruption in the part would probably be dis- 
cerned as a common, if not constant, phenomenon, if we had an oppor- 
tunity of searching for it early in the course of the disease. Some- 
times, but by no means frequently, there supervene one or two spots 
of ulceration, especially towards the orifice of the vagina. 

Treatment. — Acute infantile leucorrhcea shows, like many other 
analogous ailments, a natural tendency to run through a definite, 
and, often not a very long course, and has a natural tendency to end 
in a spontaneous cure. But, if not arrested, it sometimes ends in a 
chronic, protracted form of discharge ; and our medical interference 
is required not only to prevent this termination, but also to relieve 
the patient from the immediate distress and annoyance which the 
disease produces. 

In the first stage of the affection you will often find your patient 
requiring some little constitutional treatment. A dose of calomel, 
or gray powder, with a few grains of some aperient alkali, as mag- 
nesia, is sometimes all that is necessary ; but it may require to be 
repeated. If the discharge become protracted, chalybeates, or other 
tonics may become necessary. Use, in short, your constitutional 
remedies here as elsewhere, to bring the constitution and its princi- 
pal functions as far as possible to the normal standard of health, and 
cure the local disease by appropriate local applications. 

In the earlier and more inflammatory periods of the disease, use 
locally to the vulva sedative applications ; in the latter periods, and 
for the purpose of reducing and arresting the attendant discharge, 
use astringent applications. And you may employ these local appli- 
cations in the form of lotions, or liniments, or ointments. 

Frequent ablution with warm water, or warm milk and water, is 
one of the best and most soothing local applications ; and sitting in 
a warm hip-bath during micturition is one of the surest means of 
relieving the pain and scalding attendant on the passage of the urine. 
A solution of acetate of lead, or two grains of acetate of lead and one 
grain of acetate of morphia to the ounce of w 7 ater, makes a good sed- 
ative lotion when there is much local smarting and pain : or you may 
use a weak solution of borax, or of nitrate of silver. When seda- 
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tive lotions are preferred, it is generally necessary to leave a slip of 
charpie, or lint, wetted with them between the labia. 

But I think you will find the local affection more manageable 
under sedative liniments; as by applying several times a day with 
a brush or feather, cold cream, with, if you think fit. a little morphia 
added to it ; or a liniment made of equal parts of olive oil and lime- 
water. Liniments are more lasting as local applications than lotions; 
and not so liable as ointments to fret or irritate. 

But the time soon arrives when you must add local astringent 
remedies to the sedative; or substitute the former entirely for the 
latter. With this view, use tannin, or sulphate. of zinc, or aluminated 
iron, or any analogous astringent, in the form of a lotion or liniment ; 
but take care not to use them of such strength that they prove irri- 
tant in their action, so as to force you back again, for a day or two, 
to the sedative treatment. 

Gangrenous Vulvitis or Noma. 

A variety of vulvitis is seen sometimes, but fortunately very rarely, 
in practice, which generally begins with erythematous inflammation 
of the vulva, and the formation of one or two blisters or bullae, and 
rapidly runs on into gangrene and phagedaena. This gangrenous 
vulvitis has been seen in adults as a complication in particular epi- 
demics of puerperal fever ; and in infants it has been observed either 
under an epidemic form, like epidemic gangrenous or malignant sore- 
throat ; or in isolated cases — most frequently as a sequela of scarla- 
tina, measles, and other debilitating forms of febrile disease — or as 
a result of some constitutional cachexia. The disease not infre- 
quently runs on to a fatal termination. 

Treatment. — You will generally find your patient requiring early, 
or even from the first, stimulants and quinine. If these are not yet 
called for, trust to considerable doses of chlorate of potass ; or of 
this and muriate of iron every two or three hours. Apply poultices 
and sedatives locally in the early stages of the disease at least. The 
progress of the gangrene has, it is said, been sometimes arrested, or 
appeared to be arrested by the application of nitric acid, etc. 

Pruriginous Vulvitis. 

Not infrequently a pruriginous eruption appears on the mucous 
membrane of the vulva, and extends up along the vagina as far as 
the cervix uteri. It extends also often, and is sometimes, indeed, 
originally situated on the cutaneous border of the vulva, and appears 
on the outer cutaneous surface of the labium, spreading backwards 
along the perineum to the circle of the anus. Occasionally, it is a 
flitting and transient affection, recurring with menstruation, preg- 
nancy, or delivery. But patients will apply to you from time to 
time, in whom the disease has become more chronic and fixed, having 
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lasted for weeks, or months, or even years ; producing almost con- 
stant irritation and distress ; frequently interfering with rest and 
sleep, and rendering the victims of it miserable and almost deranged. 
When the disease has become somewhat chronic and necessitates the 
patient to attempt to alleviate it by constant and sometimes rough 
friction, you will find the mucous and even the cutaneous surface at 
the most irritated parts white and thickened with red fissures, and 
scratches appearing on the affected part. I have spoken of the 
disease as fundamentally pruriginous ; and we can often see on the 
affected surface a small papular, and sometimes a vesicular, or even 
aphthous eruption ; but cases ever and anon occur, of severe pruritus 
in these parts, without your being able to trace in them any distinct 
eruptive appearance. 

Treatment. — Pruriginous disease of the vulva or neighbourhood 
can be relieved, and generally cured, by the assiduous and persever- 
ing application of a solution of biborate of soda (five or ten grains to 
the ounce of water), infusion of tobacco, either alone or containing 
a similar quantity of borax dissolved in it, or an ointment of iodide 
of lead (one drachm to the ounce), or an ointment of bismuth and 
morphia. Chloroform also applied locally, in the form of vapour, 
liniment or ointment, forms one of the most certain means which you 
can use. The simplest way of employing it is by adding a drachm 
of chloroform to an ounce of any common or sedative ointment or 
liniment. You will find great advantage in the management of the 
disease in alternating some of these local applications with each other, 
for most of them begin to lose their good effects when persevered in 
above a few days consecutively. In the more obstinate and severe 
cases, strong astringents are sometimes of the greatest use, employed 
either alone or along with sedatives, as a very strong solution or 
ointment of alum or aluminated iron or tannin ; or the powder of 
these substances mixed up with some powdered morphia, and applied 
continuously, for a few days, to the irritated part. Several times, 
in very obstinate cases, and where the disease was limited to a por- 
tion or circle of the cutaneous tissue, I have temporarily separated 
the affected portion of skin by a free subcutaneous incision with a 
tenotomy knife. Of course it leaves no wound except the small 
wound left by the entrance of the knife itself. I have found this 
little operation perfectly and entirely successful in some cases, an$ 
only of temporary benefit in others. 

Perhaps it is unnecessary to add that the general health of the 
patient must be fully attended to, and that sometimes arsenic, aqua 
potassae, and other alterative medicines of that description are 
required. 
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LECTURE XII. 

ON SURGICAL FEVER. 

Gentlemen : Two weeks ago I directed your attention to the sub- 
ject of complete contraction of the vagina as a cause of retention of 
the menstrual secretion, and of its accumulation in the cavity of the 
uterus. I did so in relation to a case of that kind at the time in the 
Hospital ; and I revert to the subject to-day for the purpose of 
acquainting you with the further hapless history of the patient, and 
with the view of calling your attention to some of the other lessons 
taught us by her melancholy fate. 

From the account of the case which I formerly gave you, you are 
already aware that we had opened up the adhesions in the vaginal 
canal to some extent with the finger, and that this apparently sim- 
ple procedure had been followed by some slight but distinct febrile 
symptoms. These symptoms, however, subsided after a day or two, 
and when they had finally and fully disappeared, we proceeded to 
relieve the uterus of its long-accumulating contents, by making a 
small opening into the dilated uterus at its most yielding point with 
a tenotomy knife. I told you that puncturing of the uterus through 
the vagina, in such cases, was an operation by no means free from 
danger, but by having recourse to it in this instance, we gave to a 
young and interesting female her only chance of relief from a diseased 
condition, which was surely, though slowly, tending to her destruc- 
tion. I punctured the uterus through the roof of the vagina, and 
there escaped about twelve ounces of the dark tarry viscid fluid, 
of which I showed you a specimen two days subsequently. The 
patient remained well for thirty-six or forty hours afterwards, but 
then a rigor occurred, and fever set in with all its fatal consequences. 
The pulse rose and became very rapid, the abdomen became tym- 
panitic and very tender to the touch, an anxious expression over- 
spread the patient's countenance, an icteric tint became developed 
over all the body, and, in spite of our utmost care, she sank, and 
died on the fifth day from the time of the operation. 

On making a post-mortem examination, the uterus, which I here 
show you, was found to be enlarged and about the size of a uterus in 
the third or fourth week after parturition ; its internal surface dark 
and sloughy, and its walls thickened and in a state of fatty degen- 
eration. There was a great collection of pus and inflammatory exu- 
dations all around it, and in the cavity of the abdomen as well, gluing 
together the different viscera, and covering the surface of the liver, 
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more especially, with a regular layer of coagulable lymph. The left 
Fallopian tube was curiously twisted back upon itself, and its fim- 
briated extremity was folded inwards, and glued like a cap on the 
fundus of the uterus in the remarkable manner which you can still 
see in the preparation. On being cut into, this Fallopian tube was 
found to be filled and distended with a quantity of dark tarry-looking 
fluid, precisely resembling that which had been found in the uterus. 
The artificial opening into the uterus was found to have been made 
in the cervix, immediately in front of the os uteri, which was quite 
occluded ; and the canal of the cervix was also obliterated to some 
extent. No secondary or metastatic changes were found in any dis- 
tant organs or viscera. 

Another fatal case has occurred in our ward during the last week. 
The patient was an elderly woman whom some of you had an oppor- 
tunity of seeing me tap for dropsy of the ovary two weeks ago. 
According to all appearance the patient ought to have got on quite 
well, for there was only this one bad feature about the operation, 
that we could not get the cyst completely emptied in consequence of 
the canula getting always obstructed towards the end by means of 
flakes of a substance which looked like decolorized coagula of old 
blood, but which were in reality, for the most part, composed of the 
debris of the septa between the different cysts ; and which cysts had 
amalgamated to form the one large cavity into which the trocar and 
canula were thrust. The fluid that escaped was dark in colour and 
very viscid, and contained a considerable admixture of blood corpus- 
cles. The patient did well for two or three days, but then she began 
to have shiverings and vomiting, with quickened pulse and tender- 
ness of the abdomen. These febrile phenomena lasted for a few 
days, and then began gradually to subside. A day or two later, 
however, the abdomen began to swell, and become tympanitic, evi- 
dently from the development of gas within the cavity of the cyst ; 
and then the fatal fever and inflammation returned, marked princi- 
pally by vomiting and acceleration of the pulse, and attended appa- 
rently by no degree of pain or local tenderness whatever. Finally, 
she died, as most patients carried off by severe peritonitis and ova- 
ritis do die, of a form of slow fainting or sinking, which no kind and 
no quantity of tonics and stimulants served in any marked degree 
to restrain or arrest. 

At the autopsy, we found the ovarian tumour to be adherent to 
the walls of the abdomen in all its extent ; so that Dr. Haldane, in 
cutting through the abdominal parietes, opened into the sac at once. 
Yet it was not so firmly adherent but that it could readily be sepa- 
rated with the fingers, and might probably have been removed had 
the operation of ovariotomy been here attempted during life, without 
encountering any risk of hemorrhage. Only at one point the sac 
was joined to the mesentery by an old adhesion, which contained one 
or two bloodvessels ; but even from these no formidable bleeding 
could have occurred. I do not myself venture to touch this prepa- 
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ration, in demonstrating it to you now, because I firmly believe that 
if I did so, my fingers might become impregnated with a poison 
which, when applied by chance to some puerperal patient, would 
almost certainly have the effect of inducing in that patient an attack 
of puerperal fever. For, as I shall endeavour to prove to you, when 
in another department of our course I come to treat of that disease, 
surgical and puerperal fever are identical in nature and intercom- 
municable. On the interior of this large cyst you see a number of 
smaller cysts projecting into the cavity, and towards the base of the 
tumour there is likewise an agglomeration of cysts of every possible 
size, from this secondary one of the bigness of a child's head, down- 
wards. Altogether it gives you a very good idea of the appearance 
usually seen in such tumours, and you can see from this how one 
large cyst is sometimes formed from the dissolution and fusion of a 
vast number of smaller ones. There was a large quantity of purulent 
fluid inside the cyst, as well as some noxious gas ; and you can still 
see on the interior large flakes of lymphy deposit. There was no 
remarkable degree of peritonitis, and no morbid change of recent 
date in any of the abdominal or thoracic viscera. Most of the lym- 
phatic glands in the abdomen had been destroyed by some morbid and 
probably tubercular change of ancient date, and were represented in 
most cases by cysts containing only a cheesy or putty-like mass. 

These two cases present you with very striking examples of opera- 
tions, apparently of the most safe and simple nature, failing and 
ending fatally ; and I need, therefore, to make no apology for occu- 
pying your time to day with the discussion of the question, What do 
patients die of after undergoing surgical operations, either in the 
course of general or obstetric Surgery? 

Causes op Death after Surgical Operations and Injuries. 

In entering upon this discussion I would take leave, first of all, to 
observe, that the inquiry as to what patients die of after surgical 
operations, is a question which has not hitherto attracted thatdegree 
of attention from surgeons themselves which its paramount import- 
ance imperatively demands. In vindication of the members of my 
own department of the Profession, I would remind you that there is 
not a text-book on Midwifery in which there is not one lengthy chap- 
ter devoted to the consideration of puerperal fever, the common 
cause of death in obstetrical patients ; and there are besides many 
monographs and bulky treatises in which it is discussed fully and in 
all its bearings. On the other hand, there is hardly a large work 
on Surgery in which you will find a word stated as to the cause of 
the mortality of patients who have been subjected to surgical opera- 
tions. We have one large standard German work on Surgery trans- 
lated into English, which is very complete and exhaustive on most 
surgical topics ; but on looking at it this morning to see what the 
author or translator had to say about the causes of death after 
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operations, I found not a word on the subject ; and in one of the 
most recent and perhaps the best English work on Surgery— a bulky 
tome of some thousand or more pages in length — this all-important 
question is dismissed in the short space of one half page. In other 
text-books and systems of Surgery we have not even so much as this 
half-page. Faithful to their designation and original vocation, Chi- 
rurgeons have, with some great and brilliant exceptions, gone on 
trying to improve the merely manual part of their profession — what 
some have spoken of as the cutlery and carpentry of Surgery only, 
without attending sufficiently to some of its most important patholo- 
gical relations ; and especially without showing any anxiety to in- 
quire as to the pathological effects of their operative procedures 
upon the bodies of their patients. Indeed, some Surgeons seem to 
lose all interest in their patients from the time that they are carried 
off the operating-table, and eschew rather than otherwise their treat- 
ment, if they are attacked with surgical fever. Our books and man- 
uals devoted to Operative Surgery elaborately describe various and 
sometimes many modes and methods, by which almost every indi- 
vidual operation may be performed, and they learnedly discuss the 
site, length, depth, shape, form, &c. of the incisions required, while 
they seem all agreed to leave unheeded and uninvestigated the fact 
that patients die in startling numbers after every operation, and 
each and every form and variety of incision, of whatever length and 
depth, and however and wherever made. This notorious neglect on 
the part of our surgical brethren is all the more provoking, because 
they are, forsooth, continually boasting that Surgery is that depart- 
ment of the Profession which has attained the highest state of ad- 
vancement and perfection, forgetting, all the while, that it is only 
the mere handicraft part of it that has been brought to this boasted 
degree of development. Irritated by this arrogant assumption, Dr. 
James Gregory, formerly professor of the Practice of Physic in this 
University, and a man who spared neither friend nor foe in the caus- 
tic utterance of his satirical sentences, once wrote as follows. To 
understand, however, Dr. Gregory's observations, let me premise, 
that in his time, two eminent surgical writers practised in Edinburgh, 
each of them the author of large treatises on Surgery, viz. Mr. Ben- 
jamin Bell and Mr. John Bell ; and between them there existed the 
rivalry of opinion and doctrine so common among cotemporaneous 
surgeons. " Within my memory," writes Dr. Gregory, " a new 
mode of cutting off legs was introduced (or an old one revived, I am 
uncertain which), and strongly recommended by an eminent surgeon, 
Mr. Alanson. It was called the flap operation, or cutting with flaps. 
I remember to have heard some disputes about it ; for as there were 
flappers, of course there must have been anti-flappers ; and as the 
dispute began little more than twenty years ago, far from being 
ended as yet, it can scarce be arrived at full maturity and violence. 
Mr. Benjamin Bell must be either a flapper or an anti-flapper ; and I 
humbly conjecture (for I do not know the fact) that if he is a flapper, 
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Mr. John Bell will be a determined anti-flapper; but that if Benja- 
min is an anti-flapper, John will be a most strenuous flapper. But 
flap or no flap, he certainly may take his choice of several ways of 
cutting off a leg." Nearly thirty years have come and gone since 
these words were penned, and still surgeons continue, I believe, to 
wrangle as idly and bitterly as before, about how a limb may be best 
lopped off, and still very strangely forget to ask themselves why it 
is that so many of their patients die after every possible form and 
fashion of dismemberment, and how this mortality may possibly be 
met and diminished. 

That surgical operations taken as a whole, and particularly, the 
more severe forms of these operations, are frequently followed by 
the death of patients, who are subjected to them, is easily proved by 
the statistical tables published by some of our large hospitals. I 
have brought with me two of these sets of tables, the only two on 
which I could lay my hands this morning. In the official " Report 
of Guy's Hospital," for the year 1856, there is a table of the con- 
sequences of 329 operations of all kinds, from which we find that of 
these 329 patients, 43 died, or one in every seven and a half. In 
the " Report" of our own Infirmary, for the year 1842-43, drawn 
up by Dr. Peacock, the results of 150 operations of every kind are 
tabulated, and this table shows a mortality of one in every five. In 
the "Report" for 1849-50, drawn up by Mr. McDougal, the propor- 
tion of deaths is greatly less, amounting only to one in every ten 
and a half. This is to be explained partly by the circumstance that 
there is included in this table the results of a large proportion of 
slight and comparatively safe operations, such as that for fistula in 
ano ; but the lessened amount of mortality in the later period, is, 
doubtless, also in part due to the circumstance that during that time 
all the patients, almost without exception, were first brought into a 
state of anaesthesia by means of chloroform. If now you look to the 
result of some of the larger operations, you will find the amount of 
mortality to be much greater. This is shown, for example, in the 
following table, the materials for which I collected and published 
some ten years ago : — 

Table of the Mortality of Amputation of the Tliigh. 



Name of hospital and reporter. 



Parisian Hospitals — Malgaigne 
Edinburgh Hospital — Peacock 
General Collection— Phillips 
Glasgow Hospital — Lawrie . 
British Hospitals— Simpson . 



Number of 



201 

43 

987 

127 

284 



Number of 
deaths. 



126 

21 

435 

46 

107 



Percentage 
of deaths. 



62 in 100 
49 in 100 
44 in 100 
36 in 100 
38 in 100 



Thus you see that in Paris, where amputation of ^ the thigh was 
performed, no doubt, in the most approved and artistic manner, and 
with all the aids of the most perfect handicraftism, more than one- 
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half of the patients subjected to that operation died; while in other 
hospitals patients died after the same operation in a less, but still 
a very high proportion, the general result being, that nearly 1 in 
every 2 patients operated on died. And from other operations you 
have a corresponding high degree of mortality, as shown by this 

Table of the Mortality of Ligature of Arteries and Herniotomy. 



Operation. 


Reporter. 


Number of 


Number of 








cases. 


deaths. 


Hi deal ii-. 


Ligature of arteries . 


Phillips 


171 


57 


33 in 100 


Ligature of arteries . 


Iranian 


199 


06 


34 in LOO 


Ligature of subclavian artery 


In m an 


40 


18 


45 in Kid 


Herniotomy . 


Inmau 


515 


260 


47 in 100 


Herniotomy .... 


Cooper 


77 


36 


15 in 100 



These tables will suffice to show you that the mortality after the 
severer kinds of surgical operations is something frightful and enor- 
mous. At the same time, confessedly, the chances of a fatal issue 
after even the slightest operations are by no means few. And the 
question comes to be, what do these patients die of? 

First of all, let us inquire, do they die of purely surgical compli- 
cations ? In a few cases they do, but not in many. In Guy's Hospital 
"Reports" for 1843 Dr. Chevers has published an "Inquiry into 
the Causes of Death after Injuries and Surgical Operations," which 
is one of the best memoirs on the subject Ave yet possess, and written 
by a physician, not a surgeon. In this memoir Dr. Chevers gives 
an account of the post-mortem appearances found in the bodies of 
one hundred and fifty-three patients, many of whom " had undergone 
severe operations or suffered from extensive accidental injuries," 
while "others had been the subjects of wounds or contusions of an 
apparently very trivial kind." Of these 153 patients only 19, or 
one in every eight, died of tetanus, sloughing, hemorrhage, suppura- 
tion, and other immediate and purely surgical complications. 

Secondly, if thus only so very small a proportion, therefore, of 
surgical patients die of fatal surgical complications, what do the 
great mass of them die of? They perish showing symptoms of acute 
fever during life, and showing on examination after death, in various 
internal organs, the products of acute and recent inflammation. 
They die of surgical fever, a disease consisting of a combination of 
coexisting acute fever, and acute internal inflammations, just as 
puerperal patients die of puerperal fever, a similar compound disease, 
consisting exactly like surgical fever of coexisting acute fever, and 
acute internal inflammations. Of Dr. Chevers' 153 surgical patients, 
134 died of surgical fever, and presented after death recent acute 
inflammatory effusions and lesions in various internal organs. The 
relative frequency with which different internal organs and parts of 
the body were found attacked with acute inflammation in these 134 
cases, is shown in a condensed form in the following table : — 
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Inflammatory Lesions in 134 Cases of Surreal Fever 

Cases. 
Peritonitis was observed in .52 

Enteritis (excluding cases of hernia) 9 
Pneumonia and its results 

Pleuritis 

Bronchitis, laryngitis, and diphthe- 
ritis . ..... 

Pericarditis 



35 

4 
14 



Arteritis and aortitis 

Phlebitis 

Meningitis 

Cerebritis 

Cystitis . 

Pus in muscles or joints 

Inflammation of tunica vaginalis 



{From Chevers.) 
Cases. 
4 
3 

27 
9 



When in Vienna last summer, my nephew, Dr. Alexander Simpson, 
obtained access to the pathological records of the large General 
Hospital there, where the autopsies are made under the supervision 
of Professor Rokitansky, and drew up for me from these records some 
statistical tables to show the relative frequency with which the 
various organs and parts of the body become the seat of secondary 
inflammatory changes in the cases of patients dying of surgical and 
of puerperal fever respectively. Allow me to call your attention 
now to this 
Table shotving the relative frequency with which different Organs and 

Parts of the Body were found to have undergone recent Inflammatory 
Changes in 100 Cases of Surgical Fever. 

Cases. 
. 6 
. 5 



The lungs and pleura in . 

Veins .... 

Seat of the operation or injury 

Cellular tissue and muscles 

Peritoneum . 

Brain and its membranes 

Bones and joints 

Spleen .... 

Kidneys 

Stomach and bowels 



Cases. 
69 
53 
40 
28 
16 
16 
15 
10 
9 
7 



Bladder . 

Liver 

Pericardium 

Lymphatics 

Arteries . 

Vagina 

Interior of uterus 

Heart substance 

Parotid gland . 

Ear . 



The patients in whom inflammatory lesions of these various inter- 
nal organs and parts were discovered after death, had been subjected 
to operations and injuries of all parts of the body, and of all degrees 
of severity, from amputation of the thigh, down to the operation for 
nhvmosis, and the simplest, most superficial wounds. 

Consider now that table of the organs and tissues most commonly 
affected by inflammation in cases of surgical fever, with this 
Table showing the relative frequency xoith which different Organs and 

Parts of the Body were found to have undergone recent Inflammatory 

Changes in 500 Cases of Puerperal Fever. 

Seat of the 
inflammatory lesion. 



Seat of the 
inflammatory lesion 
Interior of uterus 
Veins of uterus 
Peritoneum 
Lungs and pleura 
Lymphatics 
Ovai - ies . 
Cellular tissue and muscles 
Veins other than uterine 
Brain and its membranes 
Spleen 

Vagina aud pudenda 
Bones and joints 



No. of Per cent. 

cases. of cases. 

372 74.4 I Kidneys . 

349 69.8 Stomach and bowels 

321 64.2 Pericardium . 

202 40.4 | Mamma . 

129 25.8 ! Fallopian tubes 

98 15.6 Bladder . 

46 9.2 I Parotid gland . 

40 8.0 Heart substance 

23 4.6 Endocardium . 

21 4.2 Iris 

19 3.8 Tonsil . 

18 3.6 Larynx and trachea 



No. of 

cases. 

17 

13 

12 



Per cent. 

of cases. 
3.4 
2.6 
2.4 
1.4 
1. 
0.8 
0.6 
0.6 
0.4 
0.2 
0.2 
0.2 
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A comparison of these two tables will serve to show you how far 
we are justified in speaking of surgical and puerperal fever as anal- 
ogous in their nature ; and the difference in the frequency with which 
different internal organs and parts are apt to become the seat of the 
acute inflammatory effusions and changes in the two sets of cases, is 
owing mainly, if not, indeed, altogether, to the difference in the seat 
of the primary lesion ; for the identity between the two diseases 
becomes more striking, if Ave compare the latter of these two tables 
with such a one as this : — 

Table showing the relative frequency with which different Organs icere 
found to have undergone recent Inflammatory Changes in 19 Cases of 
Surgical Fever, residting from operations and injuries of the Pelvic 
Organs (including three cases of Herniotomy). 



Seat of the 
inflammatory lesion. 
Peritoneum 
Lungs and pleura 
Seat of wound . 
Cellular tissue around kid 

neys 
Cellular tissue elsewhere 
Intestinal canal 
Bladder . 



No. of 

cases. 

12 

12 

5 

5 
4 
3 
3 



Per cent. 

of cases. 

63.1 


Seat of the 
inflammatory lesion. 
Liver . 


63.1 


Veins . . . . 


26.3 
26.3 


Spleen . 
Vagina . 
Uterus . 


21. 


Bronchi . 


15.8 
15.8 


Parotid gland . 



No. of Tor cent, 
cases, of cases. 



15.8 
10.5 

10.5 
5.3 
5.3 
5.3 
5.3 



The proportion in which different internal organs are the seats 
of acute inflammatory action and deposits, is very much the same in 
this table as in patients dying of puerperal fever, apparently, because, 
I beg to repeat, the primary lesion or wound in the surgical cases 
included in this table was, as in the puerperal patient, in the pelvic 
viscera or neighbouring parts. But we must hasten on to discuss 
another question, viz : — 



"What is the Nature of the Malady which accompanies or 
gives rise to these secondary lesions ? 

We have seen that every patient who is placed upon an operating 
table runs no small risk of death, and that, when the operation is 
severe, the patient is in as great, or indeed greater danger than a 
soldier entering one of the bloodiest and most fatal battle-fields. 
We have seen also that while a few of these patients die of the im- 
mediate surgical consequences and complications of the operation 
itself, the vast majority of them are carried off by a febro-inflamma- 
tory malady resulting, indeed, from the operation, but proving fatal 
from the morbid changes which it produces in different and some- 
times distant parts of the body. In this surgical fever, as in puer- 
peral fever, you have a constitutional fever accompanied by the de- 
velopment of local acute inflammatory disease, confined often to 
organs and parts lying in the vicinity of the site of the primary 
injury, but in many cases diffused over other more remote organs and 
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textures. Thi3 fever may be of three kinds, or rather, it manifests 
itself in three different kinds of cases. 

1. Fever from Local Inflammation, — Fever may be asymptomatic 
result, first of all, of a very intense degree of inflammation set up in 
the seat of the operation or injury ; but in such cases it rarely leads 
to a fatal issue. For unless the patient be very much reduced in 
strength, or altogether in a very bad habit of body, the inflammation 
excited in any injured part can but seldom be of such a high degree 
of intensity as to prove fatal of itself. This may also occur in such 
exceptional cases as you have an instance of in the second of the 
patients -whose history I have given you, and who died in conse- 
quence of the inflammation set up in an evacuated ovarian cyst. 
There the inflammation was spread over all the interior of an enor- 
mous cavity, and proved fatal, just as inflammations of such an ex- 
tensive surface as that of the peritoneum do, viz., by gradual depres- 
sion of the action of the heart. 

2. Fever with Inflammation extending to neighbouring parts. — 
Fever in surgical patients is much more frequently found to arise 
from, or, at least, to be associated with inflammation not confined 
merely to the seat of the injury, but spreading thence to other parts 
and organs, either from continuity of texture or contiguity of posi- 
tion. In almost every instance of this kind, the nearest lymphatic 
glands are more or less hypersemic and hypertrophied, for the mor- 
bific agent seems in them to have a tendency to spread along the 
lymphatic system of vessels, and to excite in them a high degree of 
inflammation. 

3. Fever with Disseminated Centres of Inflammation.— In a third 
and by far the most extensive class of cases of surgical fever, the 
inflammatory lesions and manifestations are not confined to the seat 
of the injury, or to the textures in its vicinity, but are found situated 
in different and distant organs and parts of the body. Of all inter- 
nal organs the lungs are those which are the most liable to become 
the seat of those secondary or metastatic inflammations ; and when 
a careful examination of such cases is made, there is almost always 
to be detected some morbid condition of the veins in the neighbour- 
hood of the original wound. 

Now in the case of patients dying of fever consequent on surgical 
operations or injuries, you will find, as I have already stated, that 
very few indeed die of the fever attendant on inflammation confined 
to the wounded part ; and that in the vast majority of cases, the 
fever is found to have been complicated by the occurrence of inflam- 
matory changes in other parts — sometimes^ near the seat of the 
injury, but sometimes more remote ; and it is of this latter class of 
cases that I wish at present more particularly to speak under the 
designation of Surgical Fever. How is it, then, that surgical patients 
are so apt to die of this form of fever? In olden times, surgeons 
■would have' been content to believe that the fever resulted from in- 
flammation set up in the site of the wound, or from sympathetic 
11 
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inflammations, as they were called, in other parts. But this idea has 
been given up since it was found that there was no proportionate 
degree of intensity between the amount of fever and the amount of 
inflammation at the site of the surgical wound. A very high degree 
of inflammation may arise, for instance, in the stump of an ampu- 
tated limb, and pass on to suppuration and ulceration, while the 
patient presents but few or no symptoms of surgical fever : and on 
the other hand, fever may set in and prove fatal in cases where the 
wound appears to be the seat of no higher degree of inflammation 
than is necessary to produce adhesion of the opposed raw surfaces. 
There is not of necessity, either in surgical or in puerperal fever, any 
relation of intensity between the local lesion and the constitutional 
malady, and there is no surgeon or pathologist, so far as I know, 
who now seeks to find in the former the only cause of the latter ; 
for all are rather inclined to the belief that they are both effects of 
of one common cause, that cause being some toxic or diseased con- 
dition of the circulating fluids. In smallpox, measles, dothinenter- 
itis, and some other natural fevers, if I may be allowed to call them 
so, where likewise a constitutional fever and local inflammations are 
found associated together, we no longer believe that these, viz., the 
general fever and the local inflammations, stand to each other simply 
in the relation of cause and effect. Doubtless the fever may be 
aggravated by the severity of the local lesions, but they are both in 
the first instance excited and engendered by some morbid material 
circulating in the blood; they are both due in each particular case 
to some peculiar form of toxaemia. They do not stand to each other 
in the relation of cause and effect, but are both the effects of one 
common cause — the special toxaemic state of the blood. And in sur- 
gical patients, too, the blood may become poisoned and perverted 
in its nature : and it now remains for us to inquire by what means 
the blood becomes altered, or what are the changes which it under- 
goes, and which excite in the patient such a fatal fever and so many 
local lesions. But I must postpone the consideration of this part of 
the subject until we meet here again. 



LECTURE XIII. 

ON SURGICAL FEVER— ITS iETTOLOGY AND 
SEMEIOLOGY. 

The ^Etiology of the Disease. 

Gentlemen : As in other febrile diseases, so in the case of Sur- 
gical Fever, we classify the causes which produce it according as 
they are, 1. Predisposing, or, 2. Exciting. 
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I. Predisposing Causes. — When I speak of the predisposing causes 
of the disease, the vitiated atmosphere of hospitals, the bad habits 
and unhealthy occupation of patients, their impaired nutrition, their 
debility from long previous disease, or depression from sudden injury, 
the nervous shock of a severe operation, and other kindred evils, 
will all occur to your minds as so many predisposing agencies, which 
may each and all prove sources of danger for any particular individ- 
ual. And keeping that in view, you will readily understand how it 
is that this disease is relatively so frequent and fatal among hospital 
patients, and why it should be more common in large towns than it 
is in country districts. But along with and in addition to these pre- 
disposing causes perhaps there is another source of danger, not so 
self-evident as these, yet present to a greater or less degree after 
operations and injuries, and dependent on the altered condition of 
the blood. When patients have been subjected to surgical opera- 
tions and injuries, a disturbance seems generally to take place to a 
greater or less extent in the interchanges which should go on between 
the constituents of the blood and the injured textures, and in the 
case of amputations, more particularly, various substances come to 
be retained in the circulating fluid, which ought to have been appro- 
priated to the nutriment of the limb that has been lost : the chemis- 
try of the blood becomes, for the time, disordered and deranged, by 
this and by the agency of the preceding predisposing causes, which 
I have named ; and further, it appears to be disordered and deranged 
principally perhaps by the morbid retention and accumulation of 
secretory and excretory matters within it. The testimony of Dr. 
Chevers is strikingly corroborative of this view ; for he haspointed 
out in the paper to which I have already referred, that the liver,_ the 
spleen, and above all, the kidneys (those organs which are chiefly 
concerned in the formation and purification of the blood), showed 
evidence of previous chronic disease in three-fourths of all the cases 
of surgical fever, where the results of the post-mortem examination in 
Guy's Hospital had been kept. You will be better able to appre- 
ciate the importance of this source of predisposition, when you know 
something about the 

II. Exciting Causes.— We have just seen how it is that the blood 
of surgical patients may come to be loaded with matters which readily 
decompose and give rise to febrile phenomena ; and our next inquiry 
must have reference to those materials which get into the blood, and 
act as ferments in throwing these retained excretory and probably 
highly azotized matters into a state of decomposition, and so act as 
the immediate or exciting causes of surgical fevers. Now, here you 
will find that there are two morbid materials which have been re- 
garded as pre-eminently capable of producing that sort of fermenta- 
tion ; if in accordance with the views of some high modern— as well 
as ancient— authorities, we may so term that change, which consti- 
tutes the toxaemic cause and essence of surgical and other fevers. 
And these are, 
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1st. Septic Matters absorbed from the Wound.— Some pathologists 
have been content with the idea that when the wound becomes 
inflamed, and the inflammatory action passes beyond the purely 
adhesive stage, a depraved or decomposing fluid is liable to be pro- 
duced, -which may become absorbed, and exert a zymotic influence 
on the fermentable matters already present in the blood. In some 
instances the rigor and commencement of the fever follow almost too 
rapidly after the operation to have alloyed of any true inflammatory 
products to have been generated in the wound ; certainly too soon 
for pus to form. But, perhaps, the whole pathological mechanism of 
the disease in relation to its origin in the absorption of septic or 
other matters, and otherwise, will be better understood by you by 
contrasting it with some toxremic malady, the nature and course of 
which is better known. Let us take, for example, an illustration I 
have already named, viz., smallpox. Smallpox (like surgical fever) 
is generally, if not universally, acknowledged to depend upon a spe- 
cial toxremic or diseased state of the blood, as its pathological cause 
or essence. 2. As a result of this morbid or toxsemic state of the 
blood there occur, in both diseases, two sets of symptoms or conse- 
quences, the one constitutional, the other local. 3. The constitu- 
tional symptoms or consequences in both affections are a special form 
of fever. 4. The local symptoms or consequences in both affections 
consist of acute disseminated inflammations ; in smallpox on the 
skin and mucous surfaces, in surgical fever in various and different 
internal organs. Inoculated smallpox is further, I believe, analo- 
gous to surgical fever in this respect : that in both maladies the 
diseased action takes its origin from a wounded surface, and by the 
absorption of a septic poison from that surface. Both require ma- 
terials to exist in the blood or body for their respective poisons to 
act upon ; and in the case of smallpox, if these materials have been 
already exhausted by a previous attack of the malady, no consequences 
follow the admission of the septic poison into the blood. We do not 
in the least degree yet know upon what the septic or poisonous pro- 
perty of inoculated smallpox matter depends ; nor are we at all 
acquainted with what forms the peculiarity of the septic matter in 
surgical fever. 

2d. Pus absorbed into the Bloodvessels. — Some pathologists have 
held that pure pus is absorbed as pus from the wound, and gives rise 
to the febrile symptoms either by its own decomposition or by the 
decomposition which it produces in some of the matters circulating 
there. No point in connection with the pathology of surgical fever 
has been more disputed than the question as to whether pus, as 
such, ever becomes absorbed from a wound and mingles with the 
circulating fluid. As obstetricians, we know that the passage of 
pus into the blood is not at all a necessary condition for the develop- 
ment of fevers attended with local purulent inflammations. For 
we occasionally meet with cases where the foetus in uteri is attacked 
by a morbific agent which leads to the development of a multitude of 
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disseminated abscesses over all parts of its body. We know, in other 
words, that the foetus, while still in the mother's womb, may be at- 
tacked with smallpox; and yet there is no direct vascular communica- 
tion between the mother and the foetus — there is no interchange of 
blood-corpuscles between them — and there can occur no transition of 
pus-corpuscles from the maternal to the foetal bloodvessels. But some 
finer form of morbific agency than pus must pass from the maternal 
into the foetal system ; and arguing from such facts as these, those sur- 
geons and pathologists are justified in their opinion, who hold that the 
absorption of pus from a wounded surface is not necessary for the pro- 
duction of a general fever, like surgical fever, accompanied with se- 
condary local inflammatory lesions. Those who hold an opposite view 
tell us that in such cases pus-corpuscles are found in the blood, and 
they ask how it comes that these get there, if they have not been ab- 
sorbed from the suppurating wound. Here, however, I must remind 
you that the cells in question are not of necessity to be regarded as 
pus-corpuscles. For, as you know, the pus- corpuscle differs so little 
in microscopic appearance and chemical reaction from the white or 
colourless blood-corpuscle, that the only ground of distinction which 
the best histologists can discover between the two, lies in the situa- 
tion in which the body is found. You know further that there are 
a variety of cases in which the number of colourless corpuscles in 
the blood comes to be greatly increased, and that there is one con- 
dition common to all those cases, whether they be morbid or more 
normal, viz., a temporary or more permanent enlargement of the 
spleen or lymphatic glands, or of other glands or textures in which 
the corpuscles are constantly being developed. In the much-debated 
leucocythcemia, you have an instance of this condition becoming per- 
manent and usually fatal, and depending in one set of cases on en- 
largement of the spleen, in another on enlargement of the lymphatic 
glands, while in a third set of patients both kinds of glands are found 
to be simultaneously affected. A temporary increase of the number 
of white blood-corpuscles, or leucocythosis, as Vjrchow has designated 
this condition, is seen in females during pregnancy, and soon after 
delivery, and in them there are important changes in the uterine 
organs, and enlargement of the pelvic glands. In all individuals, 
indeed, according to some of our latest physiological observers, this 
condition is established after every meal, and may be traced to the 
enlargement that then takes place in the mesenteric glands. It need 
not, therefore, surprise us to find in patients affected with surgical 
fever that the number of the colourless corpuscles in the blood is 
greatly multiplied, seeing that in such cases there is almost 
always more or less inflammatory excitement and enlargement 
of the cellular tissue at the seat of the injury, and of the lympha- 
tic glands in the vicinity, and very frequently some acute morbid 
change in the liver, kidneys, or spleen, as well ; and we need not 
have recourse to the hypothesis of an absorption of pus-corpuscles 
from the wounded surface, to explain the phenomenon of the large 
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number of pale granular cells, with one, two, three, or more nuclei 
found circulating in the patient's blood. It may be that some por- 
tion of element of the liquor of pus, or some material resulting from 
its disintegration, comes to be absorbed from the wounded surface, 
and acts the part of a ferment in the blood ; but whatever it may be, 
in can certainly not be the pus-corpuscles. 
Now are we to regard them as the 

Cause of the Secondary Deposits and Abscesses, 

or collections of purulent matter that we occasionally see in cases of 
surgical or puerperal fever in the lungs, spleen, liver, &c. ? For, 
independently of the two facts, 1, that pus-corpuscles are not, as a 
general rule, taken up at all by the bloodvessels, and only are found 
there in those exceptional cases where a vessel is directly broken 
into by a purulent collection originally formed outside of its walls ; 
and 2, that the lining membrane of veins is apparently, from all late 
evidence, incapable of secreting pus, we find that there is no pus at 
all in those secondary abscesses in their first stage. In truth, those 
disseminated centres of disease which we meet with frequently in the 
lungs, spleen, kidneys, and other organs of patients dying of sur- 
gical and puerperal fever, are not to be regarded as genuine abscesses 
resulting from a simple inflammation in the parts ; but the opinion 
is gaining ground that we have here to do with two forms of the 
multiplication of disease. Either, firstly, they are due to a vital 
alteration or destruction of the part, resulting from the impaction of 
some material in the afferent bloodvessel, which has been brought 
from the veins at the seat of the injury, and been here arrested or 
filtered out ; or, secondly, they may be produced by the mis-secre- 
tion of some finer material which we have no physical means of re- 
cognizing, and which, in its effects and irritant mode of action, has 
more affinity with chemical substances. There is, if I may so express 
it, a mechanical or physical, and a chemical or secretory metastasis. 
1. Mechanical Metastasis. Embolism. — In very many instances 
the blood in the veins at the seat of a wound in the case of surgical 
fever, like the blood in the veins of the uterus in the case of puer- 
peral fever, becomes, as Dr. Wise has expressed it, '.'consolidated." 
This "consolidation" or coagulation of blood, which has been care- 
fully investigated by Virchow, and described by him as thrombosis, 
is not confined to that contained in the smaller veins, but is con- 
tinued on to that in the vessels of largest size, and according to the 
further changes that occur it may lead to the production of metas- 
tatic inflammatory centres of disease in one or other of two different 
ways. First, the " consolidation" of the blood may go on in a vein 
up to the point where it opens into one of larger calibre without pro- 
ducing any further injury. But should the process still go on, as is 
so frequently the case, then from the superposition of fresh fibrinous 
layers, the clot or "thrombus" comes to project into the cavity of 
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the larger vessel in the manner shown in the annexed woodcut from 
Virchow's late very masterly work on cellular pathology (see Fig. 50); 

Fig;. 50. 




Fijr. 51. 



"Thrombi arising in one vein, and passing continuously into another, c c'. Smaller, varicose, lat- 
eral twigs (vena; circumflexie femoris) filled with autochthonous thrombi, which stretch beyond the 
ostia into the trunk of the femoral vein. t. Continued thrombus produced by concentric apposition 
from the blood. V . Appearance of a continued thrombus after separation of some pieces (emboli) 
has been effected." (Virchow.) 

and then you can readily understand how in some movement of the 
body, or from some other accident, this projecting cap may become 
detached and be carried along in the circulating stream, only to be 
arrested at the bifurcation of some subdivision of one or other 
pulmonary artery. (See Fig. 51.) This 
transport of bodies in the blood and 
their final arrest in the smaller vessels, 
are phenomena not confined, by any 
means, however, to the venous system, for 
they are met with also in the arterial sys- 
tem, and sometimes of a large size, in 
cases of vegetations on the aortic valves, 
of atheroma in the larger arteries, and such 
like. These travelling bodies have been, 
as you know, termed ''emboli," and their 
impaction with its results have been summed 
up in the designation of " embolism. " 
When such an embolus gets arrested, as 
they most commonly do, at the bifurcation 
of an arterial trunk, neither of the branches 
of which are large enough to allow them to 
pass, the immediate result is that the sup- 
ply Of blood tO the part beyond the obtU- as far as the next collateral vessel 
,.n+«/l -irooaol ?a frr^ntW rliminisWl C\Y JlltO- (c) above it. V. The portion behind 

the embolus, nearly filling up the 
branches r r' ', into which the artery 
divides, and at last ending conical- 
ly." (Virchow.) 




" Embolism of the pulmonary ar- 
tery. P. A medium-sized branch of 
the pulmonary artery. E, the em- 
bolus, riding on the fork of the di- 
viding artery, t V . The enveloping 
(secondary) thrombus, t. The por- 
tion in front of the embolus reaching 



rated vessel is greatly diminished or alto 
gether cut off; and this is speedily followed 
by an infiltration of blood into all its tis- 
sues. The way in which this infiltration 
of blood into the tissues of a part, whose 
vascular supply has been suddenly diminished or cut off, takes place 
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has not been satisfactorily explained ; but the resull is that either 
the part becomes gangrenescent, and is separated by a demarcating 

inflammatory process, as gangrenescent parts usually are, or it be- 
comes the seat of an induration and degeneration which effectually, 
destroy its functional activity. The great majority of the so-called 
secondary or metastatic "abscesses" seen in the lungs of patients 
dying of surgical and puerperal fever, are simply instances of gan- 
grene with its results as produced by embolism of the pulmonary 
arteries. But, secondly, where the emboli are of smaller dimensions, 
the impaction takes place in vessels of a smaller calibre, or what has 
been designated "capillary embolism," becomes established. In 

this case also the thrombosis gives rise to 
the foreign body, but in a different man- 
ner. The thrombus, instead of growing 
onwards towards the centre of the circu- 
lation, undergoes a variety of chan 
In the first place, the red corpuscles lose 
their vitality and part with their hsematin, 
which escapes and becomes diffused all 
around, and in this way the clot becomes 
decolorized. Then these same corpuscles 
break down, and the fibrin becomes dis- 
integrated and dissolved, while the colour- 
less corpuscles remain still unchanged, so 
that the softened mass presents a decep- 
tively puriform appearance. Now, if some 
portions of such softened thrombi get by 
some chance into the circulating fluid, they 
will be carried first of all to the lungs, 
where the grosser particles will be filtered 
out, and lead to the changes already ad- 
verted to ; while the finer particles may 
pass through both sides of the heart, 
and lead to the production of capillary 
embolism, so minute as to be readily overlooked, in various 
other organs of the body. With reference to this point, Professor 
Beckman, of Gottingen, has made some interesting observations on 
the kidneys of persons dying of surgical and puerperal fever ; and 
has almost invariably detected the existence of great numbers of 
minute emboli in kidneys which presented to the naked eye only the 
appearance of small ecchymosed or purpurous spots ; and it still 
remains for further investigation to show how far those inflammations 
of the liver, spleen, and kidney, which are found in such cases, may 
be due to this capillary embolism, or to some more subtle and refined 
morbific agency. 



"Puriform debris of softened 
thrombi. A. The various large pale 
granules of the disintegrating fib- 
rin. B. The colourless blood-cor- 
puscles set free by the softening, 
and in part degenerated. « With 
several nuclei. 6. With single, an- 
gular nuclei and several fatty gran- 
ules, c. Without nuclei (pyoid) and 
in a state of fatty metamorphosis. 
C. Blood-corpuscles becoming de- 
colorized and disintegrated." (Vir- 
chow.) 
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2. Secretory Metastasis. — There is another common mode by which 
inflammatory action seems liable to be set up in various parts of the 
body, namely, in surgical fevers and other toxsemic diseases, and 
particularly on serous and synovial surfaces, in consequence of the 
local deposition and irritant effect of some morbid material or mate- 
rials circulating in the blood. The effects produced by such a materies 
morbi and its mode of action become intelligible, as it seems to me, 
by studying the manner in which acute secondary inflammations are 
produced, as so very frequently happens, in the case of patients 
affected with Bright's disease of the kidneys. I think we can see 
our road to the explanation in this way. When a patient with albu- 
minuria takes diarrhoea, we find that the dejections are loaded with 
urea ; and seemingly for this reason — viz., that the urea, accumulated 
in some conditions of this affection in morbid excess in the blood, 
does not escape through its ordinary channel, the kidneys, which 
are in a state of disease, but becomes mis-secreted or mis-excreted 
by the mucous membrane of the intestinal canal, upon which mem- 
brane urea acts the part of- an irritant, and excites there an inflam- 
matory serous or watery effusion. Urea is not an irritant to its 
natural emunctory, the kidney, but it is a strong irritant to some 
mucous membranes, and to serous surfaces and other tissues. Pleu- 
ritic and pericarditic effusions are very frequent in cases of Bright's 
disease; and when such effusions have been examined chemically and 
early, they have been found to contain a large amount of urea. 
There is a quantity of effete matter in the blood, of which nature has 
to get rid ; and the ordinary channel of relief being shut up, this 
matter is thrown out upon the pleura, &c, where it acts like blisters 
applied to the skin, and produces a more or less intense degree of 
inflammation. In rheumatic fever, pericarditis, &c, is probably 
lighted up by a similar mis-secretion into the pericardium of the 
accumulated lactic acid, a poison of rheumatic fever, whatever it 
maybe. Studying the secondary lesions of surgical and puerperal 
fever with this key, we may yet perhaps find the explanation of some 
of the common and acute forms of secondary inflammatory lesions 
and effusions observed in these diseases — as those inflammations 
of the pleura, joints, &c. which end so rapidly in sero-purulent effu- 
sions — to be produced and set up in the first instance by the mis- 
secretion or elimination upon the inflamed surfaces or at the inflamed 
spots of morbid materials existing in the blood, and capable, when 
thus localized, of lighting up acute inflammatory action by their 
presence as local irritants. 

There is another question on which I would beg to make one or 
two observations — viz., in addition to the conditions already stated, 
are there any other appreciable circumstances determining the seats 
of the inflammatory changes and effusions in Surgical fever ? Now 
there are many facts in pathology which seem to prove that in cases 
of febrile and other forms of toxaemia, the resulting inflammatory 
action is specially liable to become localized and lighted up in any 
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parts or organs that are temporarily weakened and depressed in 
their vital force and powers. Thus boils, erysipelas, &c, are apt 
first to break out upon, or in the immediate neighbourhood of parts 
recently hurt and injured. I have known a patient attacked with 
smallpox who shortly before had required to get the knee blistered. 
The eruption was very thin and sparse everywhere, except upon this 
knee ; but its still damaged and debilitated cutaneous tissues were 
covered with concrete pustules. In a similar case Dr. Budd saw the 
smallpox eruption covering in an almost confluent form the nates, 
which shortly before had been contused by a fall ; and everywhere 
else on the surface of the body they were discrete and very few. 
In puerperal fever, probably on the same principle, the inflammatory 
changes and effusions are usually greatest in the uterine organs and 
peritoneum, which have been temporarily depressed and damaged 
by the process of delivery. And in cases of surgical fever, one 
marked seat of the attendant inflammations is in the wound, and in 
its neighbouring parts, particularly if these parts happen to be one 
of the great serous cavities of the body. 

SEMEIOLOGY. 

Such being the different modes in which the secondary lesions are 
produced, the question next occurs — How are we to recognize the 
onset of an attack of surgical fever ? And to enable you to 
answer this question for yourselves, I must point out to you, shortly, 
the most common and constant symptoms of the disease. 

1. Rigors. — The patient whose history I first read to you had, as 
you must have observed, a rigor about thirty or forty hours after the 
time of the operation. Now, whatever may be the physiological 
explanation of this phenomenon — and many explanations have been 
given, which it were more curious than practically interesting to 
dwell upon — a shivering fit of greater or less intensity, and of longer 
or shorter duration, is common to all the various forms of surgical 
fever, and is the first and one of the most common symptoms of the 
occurrence of the disease. You must not expect, however, to find 
every attack of surgical fever ushered in by rigors ; for in some cases 
it would appear as if they never occurred at all, and in others they 
are so slight as to be readily overlooked. But still the occurrence 
of a rigor in a patient who has been subjected to any operation, 
should at all times make you alive to the probability of an attack of 
fever, and then the next point to be attended to is, 

2. Acceleration of the Pulse. Respiration. — For next to the ri^or 
the rapid rise of the pulse is the most common indication of the onset 
of the disease ; and is its most constant and most pathognomonic 
phenomenon throughout its course. Every medical man who is told 
that a surgical patient has had a shivering fit, at once puts his finder 
on the patient's pulse to ascertain whether it be in any degree ac- 
celerated. If he find that it is up, and beating from 100 to 120 
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strokes in the minute or oftcner, lie knows at once that some mis- 
chief is going on ; and generally speaking, the case is dangerous 
according to the degree of exaltation of the pulse. In some cases it 
runs up early to even 130, 140, or more. It is generally more weak 
as well as more rapid than usual. The occurrence of a rigor, and 
sudden and marked acceleration of the pulse are, then, the two most 
constant indications of the occurrence of surgical fever. Dyspnoea 
and accelerated laborious respiration often come on in the course of 
the disease, and are always most unfavourable phenomena. The 
other symptoms are all subject to much variation, and depend on 

the, . . 

3. State of the Tongue, Skin, ^c— Most practitioners will look 
at the tongue to see in what state it is ; but it varies so much in 
different patients affected with this disease, and is so liable to be 
affected according to the predominance of some of the minor lesions 
or morbid conditions, that we cannot regard any particular condition 
of the organ as characteristic of surgical fever. When glazed and 
dry, it presents itself to us in its worst aspect, and continued moist- 
ure 'and softness of the tongue in any case make us always more 
hopeful of our patient's recovery. The colour and condition of the 
skin are likewise variable. In some cases it becomes moist, and is 
covered with a perspiration which you might suppose to be critical 
and beneficial, but which in reality is not so. When suffused with 
such perspiration the surface is usually cold ; in other cases it is some- 
times cold to the touch, sometimes burningly hot. Not unfrequently 
the skin takes on an unusual dingy yellowish tint, or becomes leaden- 
coloured or icteric. As regards the nervous symptoms, you will 
find that there is usually great depression from the first ; and in 
some cases low muttering delirium sets in early, and is always to be 
looked on as a very unfavourable symptom. Sickness and vomiting 
are very common occurrences; especially where the primary lesion 
is in any of the abdominal organs, and was seen in both of the cases 
in our ward. Diarrhoea is a frequent complication. These symp- 
toms of surgical fever, I repeat, are all subject to the greatest varia- 
tions, but in no case will you find a slow and steady pulse. 

Signs of the Secondary Lesions. 

The secondary or metastatic inflammations are not usually so in- 
tense in character as to lead to the development of any very marked 
symptoms. They are often masked and merged m the general phe- 
nomena and may be altogether overlooked. Nor is their detection 
in every case a matter of vital importance. The supervention of 
inflammation in any organ will usually be indicated by some derange- 
men in its functional activity. Thus, if the lungs have become 
affected, the patient will most likely have slight cough and expecto- 
ration and will complain of stitches in the side. But this is no 
necessarily the case; and great effusions may occur into the pleural 
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cavity, for instance, without the production of any marked Bymp- 
toms. Auscultation and percussion would, of course, serve to detect 
such a condition ; but the patient is often too weak to allow of our 
subjecting him to the ordeal. 



LECTURE XIV. 

SURGICAL FEVER — ITS TREATMENT. 

Gentlemen: On the treatment of surgical fever I do wish that it 
were in my power to state something more precise and certain than 
it is possible for me to offer you ; but the whole subject forms a topic 
regarding which few or no definite and determinate principles hive 
yet been established. We may divide the treatment, however, into 
two great departments, namely, first, the prophylactic or preventive 
treatment of the disease ; and, secondly, the curative treatment of 
the malady after it has once commenced. In this, as in other cases, 
the prophylactic will ultimately, in all probability, come to be of 
more moment and of more practical import than the curative treat- 
ment. But as yet, I repeat, we know too little of either. 

I. The Preventive or Prophylactic Treatment. 

A variety of propositions have been suggested by surgeons at dif- 
ferent times with the view of preparing patients against the contin- 
gencies and dangers of surgical operations, or rather against the 
chance and danger of surgical fever supervening after these opera- 
tions. 

1. Bate of Operating. — The question, for example, has been agi- 
tated as to whether it was right and advisable to proceed to amputa- 
tion immediately in cases of traumatic or gunshot injury requiring 
that operation, or whether it was safer to postpone the operation for 
thirty, sixty, or more hours subsequently. This constitutes, as you 
are aware, the essence of the discussion that was carried on among 
military surgeons for many years as to the eligibility of primary or 
of secondary amputations among soldiers wounded in battle. It seems 
now generally decided that the chances of the recovery of the wounded 
patient are greatly increased, and consequently the chances of sur- 
gical fever greatly diminished, by the damaged limb being amputated 
at once ; instead of that operation being postponed and delayed for 
two, three, or_ more days. This principle probably applies to cases 
of traumatic injury in civil as well as in military practice. But, 
again, many of our best hospital surgeons have thought in re- 
gard to chronic cases requiring surgical operation, that it was better 
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and safer not to operate till the patient was acclimated to the hos- 
pital by a residence in it of a few days' duration. Others, however, 
act upon the opposite rule, and operate as soon as the patient enters 
the hospital, believing that a state of anxiety kept up for some days 
is liable to damage the patient's constitution and likely to decrease 
his chances of recovery. I am not aware that any extensive obser- 
vations have yet been made tending to settle either on one side or 
the other the question of the advantage or disadvantage of a short 
preparatory residence in hospital as a protective against the chances 
of surgical fever. This question of predisposition to surgical fever 
may perhaps be stated in other words, thus : Is not the patient 
more predisposed to surgical fever when his blood has become dete- 
riorated and charged with effete organic matters, from being allowed 
to remain unoperated upon for some days after a severe traumatic 
injury; or in chronic surgical cases, from being allowed to live for a 
time in the vitiated air of an hospital before being subjected to the 
surgeon's knife ? 

2. Preparation by Previous Restraint. — Patients previously in a 
state of comparative health are sometimes apt to have more or less 
constitutional disturbance if they are suddenly and inevitably con- 
fined to bed; and particularly if they are restrained in one fixed and 
unchangeable position. They pass through, in other words, what 
some old surgeons have called " bed-fever." Now there are some 
operations in surgery, and those of a kind which", though slight in 
themselves, are apparently specially liable to be followed by danger- 
ous consequences, where the patient, from the hour of the operation, 
is of necessity fixed and restrained in one position. Such an opera- 
tion is that otherwise seemingly simple one of removing loose car- 
tilages from the cavity of the knee-joint. Listen to the sagacious 
prophylactic treatment which a London surgeon, Mr. Young, used 
formerly to apply to such patients as he operated on for this affec- 
tion. I quote the account from Mr. Traver's work on Constitutional 
Irritation. "A healthy carman," writes Mr. Young, "came under 
my care with a loose cartilage in the right knee-joint. It had seve- 
ral times occasioned him to fall suddenly, and he was very anxious 
to submit to an operation to get rid of it. It appeared to me desir- 
able to accustom him, before the operation, to the reduced diet, rest, 
and restraint which would be necessary after it. He accordingly 
kept the house. On the second or third day of his confinement I 
put on the roller and bound on the back splint exactly as I intended 
to do after the operation, to keep the limb perfectly steady. This 
confinement of the limb occasioned a restless night, some fever, a 
whitish tongue, a quickened pulse, a little headache, spare and high- 
coloured urine. He was very unwilling to continue the bandage and 
splint, to which he ascribed (and justly) all his constitutional dis- 
turbance ; and the utility of which, prior to the operation, he could 
not at all comprehend. This circumstance, however, forcibly sug- 
gested to me the importance of accustoming him to restraint; it was, 
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therefore, continued ; the excitement which it had produced grad- 
ually subsided, and when I found that the bandage no longer occa- 
sioned any irritation, I performed the operation. Not one untoward 
symptom arose, the constitution was not in the least ruffled, and the 
wound healed by the first intention." 

3. Antecedent Dieting.— It has been proposed to attempt to guard 
surgical patients against the danger of surgical fever by the antece- 
dent use of particular kinds of diet, and still more of particular kinds 
of medicine. Of course, this indication can only be carried out 
where the surgical operation is for some chronic form of disease or 
injury, and where this kind of preparatory treatment can be carried 
on for a week or two, or longer, before the date of the intended ope- 
ration. Some men, fed in a particular way, are specially liable to 
fatal attacks of surgical fever after even the slightest operations. 
Their blood is probably permanently supercharged with such excess 
of fermentable organic materials as readily to undergo those zymotic- 
changes which, as we have seen, apparently constitute the founda- 
tion and essence of surgical fever. Thus, many London surgeons 
tell us that the draymen and other servants connected with the large 
breweries in the metropolis, and who, as a general lav/, are perhaps 
in the habit of drinking too much of their own ale, almost all go 
wrong when admitted into hospital with surgical wounds or injuries. 
Is the Irish peasant, fed almost solely on potatoes, or the Scottish 
peasant fed almost solely upon oatmeal, as liable to fatal surgical 
fever after surgical injuries ? I can adduce no statistical proof in 
answer ; but the general impression seems to be that they stand sur- 
gical knocks, and injuries, and operations with a wonderful impunity. 
We know statistically that the rice-eating Hindoo usually recovers 
with unusual speed and certainty after severe surgical mutilations. 
There was some time ago published a series of a hundred operations 
for elephantiasis of the scrotum, an operation which is often most 
formidable from the great size of the tumour which is removed. In 
the list I allude to only six or seven, as far as I remember, died. 
But here, perhaps, the wonderful success that was attained was de- 
pendent upon the race on whom the operation was performed. For, 
as a general law, the black races seem to bear injuries and opera- 
tions with far more impunity than the white races of mankind ; that 
is, they do not apparently fever after them with the same facility 
or the same intensity. But it is at the same time to be remembered 
that when epidemic diseases and fevers, such as cholera, yellow fever, 
&c, once do in reality attack members of the black race, they usually 
sink more speedily under them than members of the white race living 
in the same locality. 

We as yet know too little of the effects of rapid changesin food 
to be able to say whether any great alteration in the diet of a pa- 
tient for two or three days before the performance of a surgical ope- 
ration, is likely or not to have much influence on the result, though 
the subject is one certainly worthy of a more elaborate considera- 
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tion than has hitherto been allotted to it. You "will find in practice 
that some surgeons are in the habit of placing their patients on a 
lowish table of diet for a day or two before operating. But most of 
them follow an opposite rule, believing that patients have the best 
chances of recovery when operated on with their constitutions, their 
blood, secretions, and excretions, unaltered by any previous notable 
and extreme changes in their food. Perhaps the indication ought 
to be to attempt to bring the patient as near the normal or natural 
standard of health as possible, by an improved diet if they are weak 
and asthenic ; by a reduced diet if they are plethoric and inflamma- 
tory. 

4. Prophylactic Medications. — Therapeutic prophylactic measures 
have also, as I have already hinted, been tried with the view of pre- 
paring surgical patients to encounter the danger of the surgical 
knife with increased chances of escape and safety. With this view, 
various tonics and alteratives have sometimes been given to surgical 
patients before operations to avert the chances of surgical fever 
afterwards. No very great or marked results have hitherto attended 
this form of surgical prophylaxis; and, indeed, we need the less 
wonder at this, seeing that these experiments have never yet been 
conducted on any very extensive scale. But I confess that it has 
always appeared to me that this line of inquiry was—in relation to 
surgical operations — one of the most important to which the "young 
surgery" of these times could turn its attention. Look at these two 
patients lying next bed in the same ward ; they are nearly of the 
same age, and were a few days ago operated on by the same surgeon. 
One of them has had his leg amputated, and though thus the sur- 
geon's knife has produced upon his body a great mutilation, and left 
upon it a great surgical wound, yet his pulse is quiet, his skin is 
cool, and, in short, constitutionally he seems perfectly well. The 
other patient, lying within a few feet of him, has merely had a 
small and simple subcutaneous tumour removed from the surface of 
his thigh— an operation requiring infinitely less cutting, and leaving 
an infinitely smaller surgical wound. But his pulse is ranging up to 
130 or 140, his skin is alternately burning and perspiring, and alto- 
gether he is suffering under a dangerous, and, probably, a fatal attack 
of surgical fever. Now, there must have been something different 
in the two constitutions of these two men before operation ;^ the ex- 
isting state of constitution in the first patient not rendering him 
liable to surgical fever, even after one of the severest operations in 
surgery; the existing state of constitution of the second patient ren- 
dering him, on the contrary, liable to be attacked after a very small 
wound, and a slight application of the surgical knife. The great 
question for solution is, could we by any artificial means, adopted 
beforehand, produce in all our surgical patients that defiant or re- 
sistant state of the constitution which enabled that first patient with 
the amputated limb to bear with impunity, and without danger from 
surgical fever, the severe surgical operation to which he has been 
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subjected? Or, in other words, could we by any antecedent means 
so change, improve, and fortify the existing state of constitution of 
the second patient, as to make him bear with impunity the applica- 
tion and effects of the surgeon's knife? The problem is a practical 
problem, not so impossible in its nature and principles as to prevent 
us making earnest and anxious attempts at its solution ; and, who- 
ever could successfully solve it for the prevention of surgical fever 
in surgical patients, or, let me add, for the prevention of puerperal 
fever in puerperal patients, would, in my opinion, make one of the 
greatest advances that could possibly be effected at the present hour 
in the onward march of medical science ; because it is one that would 
probably save more human lives in surgical and obstetric practice 
than any other one single discovery. 

Various alteratives and tonics, as I have stated to you, have been 
tried, with this prophylactic intention, but none of them on any- 
great scale, or with any great degree of perseverance. With this 
view, patients have, preparatory to operations, been placed upon 
doses of disulphate of quinine, of chlorate of potass, &c. You all 
know that Mr. Hamilton Bell, and other practitioners in this city, 
have of late years been led to place great reliance upon the curative 
powers of tincture of the muriate of iron in cases of erysipelas. In 
many points, there is a strong analogy, though by no means an 
identity, between the compound febrile and inflammatory character 
of surgical fever and of erysipelas. Arguing thus, I long thought 
that muriate of iron if given as a prophylactic against surgical or 
puerperal fever, might probably contribute to prevent the constitu- 
tion being attacked with these diseases ; seeing that it was one of 
the simplest means of getting rid of the analogous erysipelatous af- 
fection after it had once begun. For about eighteen months before 
he retired from the position of operating surgeon to the lloyal Infir- 
mary, my friend Dr. Dunsmure was so good as to place, at my sug- 
gestion, all the patients whom he operated upon, and in whom there 
was time to use such prophylactic measures, upon doses of muriate 
of iron given two or three times a day. Dr. Dunsmure has repeat- 
edly assured me, that alter adopting this prophylactic measure, his 
surgical patients seemed to him to recover better and with fewer 
threatenings of surgical fever than at any previous time during his 
connection with the hospital. All this might be a coincidence, but 
Dr. Dunsmure's own impression was that this favourable result was 
a consequence of the therapeutic measure which he thus employed. 
Of course a far more extensive experience is required to establish 
this as a fact, and far more certain and successful prophylactics may 
be found than the tincture of the muriate of iron. Allow me only 
further to observe that if the views which I have attempted to give 
you of surgical fever be in any degree correct, these prophylactics 
■will probably consist of therapeutic means capable of sustaining in 
their fullest activity the secretory and excretory functions of the 
system, and thus of keeping the blood itself as free as possible 
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from any over-accumulation within it of unnecessary and effete or- 
ganic materials. And no doubt the greater accumulation there is 
of effete matters in the blood at the time when fever happens to be 
set up in the system by the imbibition of any septic poison, the 
greater is the peril attending the febrile action. This is true even 
when the existing effete matter is not the organic material upon 
which the imbibed zymotic poison specifically acts. Smallpox, for 
example, scarlatina, and measles, have specific predisposing mate- 
rials upon which these different poisons severally act, these specific 
predisposing materials being, as a general law, exhausted in the 
economy by one attack of these special fevers. But when the poi- 
son of any of the diseases which I have just named enters the body 
of ,a woman in the puerperal condition, and consequently at a time 
when her blood is temporarily overcharged with an unusual excess 
of organic materials in a state of retrograde metamorphosis, in con- 
sequence of the rapid absorption of the involving uterus, &c. ; then 
the febrile action which supervenes is usually so extreme in its 
degree as almost always to prove speedily fatal. Hence, smallpox, 
scarlatina, and measles, are ten or twenty times more disastrous 
and dangerous in the puerperal state, than in the common normal 
state of the system. 

5. Purer air of country, of home, $c. — Among the prophylactic 
measures against surgical fever, there is a series which from their 
great importance I ought to have mentioned earlier, I mean all those 
which are calculated to enable the patient to breathe the purest pos- 
sible air, and to burn off in the way of respiration any excess of 
effete organic material which is removable by that channel, and that 
might otherwise accumulate within the circulating system. Surgical 
patients no doubt recover in greater numbers when breathing the 
pure air of the country, than the more vitiated air of the city, and 
when operated on at home, rather than in the close and crowded 
wards of a hospital. I have often taken occasion to ask of country 
surgeons the results of their greater operations, such as amputations, 
and been astonished at the small proportion of losses which they 
met with in comparison with the mortality accompanying the same 
operations in our larger hospitals. Many years ago, Mr. Wardrop, 
of London, published some observations, in which he suggested that 
the great success attendant upon surgical operations, in country 
practice, was explicable by the circumstance, that owing to less 
assistance being at hand in country than in town operations, exces- 
sive bleeding more frequently happened in the former at the time of 
operating. This unintentional bloodletting was, according to Mr. 
Wardrop, the cause of the greater success of country than of town 
operations. In these anti-venesection days, I doubt if such an ex- 
planation could be at all admitted, and besides, I doubt, on the 
whole, whether in these more educated days most surgical operations 
arc not as well and adroitly performed by those country practitioners 
who undertake them, as they could possibly be elsewhere. We know 
12 
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that when all precautions as to placing surgical patients in abund- 
ance of free and fresh air are set at naught, and when many are 
crowded together into a small ward, the worst forms of surgical 
fever, with hospital gangrene, spread rapidly among the unhappy 
inmates. You can thus create and manufacture the disease almost 
at will, by directly disregarding and neglecting all cleanliness and 
purity of air ; and it may yet come to be a question whether we 
should not give, on the contrary, our surgical patients a greater 
chance of escape by changing our large hospitals into village?, and 
the palaces of which they consist into cottages, than by adhering to 
the present system of erecting for their reception houses built with 
wards above wards. Perhaps, even, hospital wards get deteriorated 
by long use, and the emptying, cleansing, and whitewashing of them 
from time to time is, no doubt, a prophylactic measure of paramount 
importance. Old surgical hospitals, and old surgical wards seldom 
offer such good returns from practice as newer hospitals and newer 
surgical wards. 

6. Particular seasons, $-c. preferable. — Under the sway of old- 
world wisdom and experience, many ancient surgical authors recom- 
mend all operations admitting of delay to be postponed till the 
return of the more healthy seasons of the year, believing, as they 
did, that the convalescence of surgical patients was more favourable 
in summer and autumn than in winter and spring. Some modern 
continental surgical writers still repeat the same prophylactic advice. 
British surgeons, perhaps, look upon all such advice with too much 
carelessness and contempt. But do not despise a single atom of 
human knowledge that gives you any chance of saving a human life. 
Most medical diseases are somewhat more severe, and the convales- 
cence from them somewhat more slow and unfavourable in this coun- 
try during the prevalence of the east wind. Why, when it is avoid- 
able, should we unnecessarily submit surgical patients to the increased 
dangers of surgical fever at such times. In some localities, on the 
contrary, during particular winds, the community becomes greatly 
healthier than at other times and seasons. Thus Dr. Winterbottom 
long ago stated, that in Sierra Leone and its neighbourhood, during 
the blowing of the Harmattan wind, intermittent and remittent 
fevers straightway cease, and it is impossible to spread smallpox 
even by direct and repeated inoculation. Mr. Horton has confirmed 
to us the truth of these observations. The Harmattan wind blows 
usually for five or six weeks. Its great characteristic is its great 
dryness, for it has passed over the arid and rainless desert before 
it reaches Sierra Leone, and other parts of the west coast of Africa. 
I am not aware whether surgical operations prove specially success- 
ful during its prevalence ; but probably it is so, as ulcers are averred 
to heal rapidly during its continuance. 

7. Communication by contagious inoculation. — Surgeons have 
hitherto scarcely, or indeed not at all attended to a kind of prophy- 
lactic which ought to be to them of great importance, provided sur- 
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gical fever is so analogous as I believe it to be to puerperal fever, 
as to be capable of being propagated by similar means. Almost -all 
English accoucheurs believe that occasionally puerperal fever is lia- 
ble to be communicated by the medium of the medical practitioner 
from a patient already attacked to a person in labour, being spread 
from the diseased to the healthy by the accidental inoculation into 
the latter of morbid inflammatory secretions thrown out in the course 
of the disease in the body of the former. The evidence of the truth 
of this fact, as far as regards the communicability of puerperal fever, 
is, I think, quite overwhelming to any unprejudiced mind ; and the 
neglect and defiance of it are constantly leading to unnecessary 
because avoidable mortality, particularly in the practice of conti- 
nental obstetric hospitals. Do the surgeon or his attendants after 
handling the wounds of patients labouring under surgical fever, or 
coming in contact with their discharges and any zymotic poison or 
poisons contained in them, and immediately afterwards touching 
recent surgical wounds in new patients, ever inoculate into these 
recent wounds a zymotic poison capable of stirring up surgical fever 
in the new surgical patient, supposing he is otherwise predisposed 
to an attack of the disease ? I believe that surgical fever is often 
enough propagated in this way, just as puerperal fever is. Surgeons 
will tell you that they have occasional runs of bad luck among those 
on whom they operate. In other words, they have surgical fever 
occasionally in their practice, and are spreading it from patient to 
patient ; and ought, under these circumstances, to do what I once 
heard of a distinguished English surgeon doing, viz. locking up his 
knives for some weeks. They should, like the accoucheur, under 
similar circumstances, suspend their practice for a time. Perhaps 
surgical fever is spread in this way in hospitals by surgeons them- 
selves, by dressers and nurses, to a degree that at present is not yet 
dreamt of. 

But prophylactic measures against surgical fever may be employed 
not merely before and during operations, but after them. In all 
cases there is an interval between the date of the operation and the 
date of the attack of the disease. This interval may be an interval 
of hours, or an interval of days. During it various of the prophy- 
lactic measures of which I have already spoken in the way of ven- 
tilation, regimen, &c, require, of course, to be enforced. Above 
all the patient, as an important prophylactic measure, must be kept 
perfectly quiet, and as free as possible from all excitements and 
causes that could irritate either the vascular or the nervous system. 
It is with this view that some surgeons, particularly after great ope- 
rations, are in the habit of giving their patients a full dose of opium. 
They usually content themselves with the exhibition of a single dose. 
But if it is thus of use why not keep the patient under the influence 
of the drug, not for twelve or twenty-four hours only but for some 
days? In the treatment of patients after the operation for vesico- 
vaginal fistula, I have already spoken of the safety and success 
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which attends the practice of keeping the patient on small and often- 
repeated doses of opium or morphia for a week or ten days from the 
time of operating. In some operations as the operation for stran- 
gulated hernia, this practice would surely be attended with happy 
results ; and indeed after all operations, of any greater severity it 
would have this beneficial result at least, that when the drug agreed 
it would keep the patient quiet and comparatively comfortable dur- 
ing the tedium and ennui of the first week or so of the inevitable 
condemnation of the surgical patient to his bed. 

But we must hasten on to say a few words regarding the curative 
Treatment of Surgical Fever. 



SURGICAL FEVER— ITS CURATIVE TREATMENT. 

This curative treatment of surgical fever may be divided into 
local and constitutional measures. 



A. Local Curative Measures. 

These are all so far antiphlogistic in their object, but include 
again two varieties, viz : 1. Measures directed to the primary wound 
or lesion ; and 2. Measures applied to any part or organ which may 
chance to become the seat of any of the secondary inflammations. 

1. Local measures at the seat of the 'primary wound. — I have 
already taken occasion to state to you that in instances of surgical 
fever, the primary wound does not necessarily show any special or 
exaggerated amount of inflammatory action in it. In other instances 
there are appearances of the wound becoming over-excited and in- 
flamed, if not before the surgical fever, at all events shortly after 
the first rigor, and after the first symptoms of rise in the pulse and 
of heat in the skin. Surgical fever, as I have already tried to ex- 
plain to you, consists essentially of a morbid or toxemic condition 
of the blood, which produces as its double and contemporaneous 
eifects, first, constitutional fever ; and secondly, acute local inflam- 
matory changes in various internal organs. Again, we found that 
this morbid or toxsemic condition of the blood was itself the result 
of the conjoint action of two morbific causes, viz : first, the absorp- 
tion or entrance into the blood of some septic or zymotic material 
from the site of the primary wound ; and secondly, the presence in 
the circulating mass of some effete or other organic matters accumu- 
lated in the blood, and ready to be thrown by the absorbed septic 
material into that state of organic decomposition, or, at least, of 
organic alteration, which chemical pathologists tell us resembles fer- 
mentation, and which many of them believe to take place in all other 
specific febrile diseases. This septic poison of surgical fever we saw 
good reason to believe, was certainly not simple pure pus, as many 
pathologists had imagined ; for, 1. It was sometimes formed before 
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suppuration had time to come on. 2. Pus was not secreted, as was 
at one time supposed, by the lining membrane of veins opening upon 
wounds, or attacked with phlebitis, and was not from thence passed 
into the circulation. 3. The white globules seen in the blood of 
surgical patients were not pus globules, but the common colourless 
corpuscles of the blood. 4. The white matter found in the ob- 
structed veins at or near the seat of primary wounds was not puru- 
lent matter, but only decolorized, changed, and broken-down blood. 
And lastly, I might have added, that when pure and simple pus has 
been injected experimentally, and in large quantities too, into the 
blood of the lower animals, it has not been found to produce the 
phenomena and lesions of surgical fever. At the same time the sep- 
tic poison of surgical fever no doubt often coexists with, and is com- 
mingled with the purulent and inflammatory secretions of wounds; 
and possibly may sometimes arise from their decomposition, as when 
pus, etc., are long retained and confined between the lips or in the 
interior of a Avound ; and in experiments on the lower animals the 
injection of septic and decomposing pus into the circulation has led 
to symptoms during life, and lesions after death, analogous to, if not 
identical with, those of surgical fever. Generally, indeed, the septic 
poison of surgical fever would appear to be in some way a product of 
inflammatory action or secretion, derived, either first, from the bo- 
dies of other affected patients, and inoculated into the recent wound, 
as in the case of the contagious communication of surgical fever ; or, 
secondly, and most commonly, formed in the site of the wound itself 
by some special septic change or decomposition in the inflammatory 
or organic products thrown out on the wounded surface. At all 
events, surgical practitioners have hitherto used no methods of pre- 
venting the inoculation and infection of the system from the wound, 
except by keeping the wound and its site under the action of local 
antiphlogistic measures. Hence, it is generally held by British sur- 
geons that cases of surgical fever are more rare when wounds are 
treated simply with cold water dressings, than when they are in- 
volved in warm layers of lint, straps, and bandages, and with heal- 
ing ointments directly applied to them. Every means, perhaps, 
that we can use to produce union of the whole wound by the first 
intention, and prevent arising between its lips points of suppuration, 
ulceration, and gangrene (phenomena that actually occur at the site 
of every ligatured artery), are measures calculated to prevent the 
supervention of surgical fever. I am not aware that it ever does 
occur to any dangerous extent in any case of operation where the 
lips of a wound adhere entirely, and in every point by primary 
union. When a wound shows marks of inflammation, however in- 
tense, surgeons seem usually to content themselves with dressings of 
cold water, or hot poultices, changing from the one to the other, 
according to the feelings of the patient; or they medicate these 
applications with lead, opium, etc. ; but they seldom or never apply 
any more direct local antiphlogistic measures, such as leeching, etc. ; 
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though perhaps the adoption of such more active antiphlogistic mea- 
sures might sometimes be of benefit. 

Before leaving this subject of topical treatment, let me observe, 
that probably it may yet come to be a question whether local means, 
not exactly antiphlogistic, but consisting of specific prophylactic 
applications to the wounds themselves, may not, under some circum- 
stances, prevent the chances of septic absorption and surgical fever. 
In the case of venereal chancre, this principle is constantly acted 
upon to prevent the poison being absorbed, and the constitution be- 
coming affected ; the free application of various substances to the 
primarily inflamed spot or chancre being generally acknowledged as 
sufficient to prevent the chances of constitutional absorption and 
taint, provided these ectrotic substances are used sufficiently early. 
Some continental pathological anatomists firmly believe that they 
can withstand in their own persons, and in those of their assistants, 
all chances of septic matters introduced by dissection-wounds of the 
hands, by washing these wounds with any acid, such as vinegar, etc. 
They hold that the poisonous matters in cases of these dissection- 
wounds is alkaline in its reaction, and is always sufficiently neutral- 
ized and destroyed by the free local application of acid washes. 
Would not applications on the same principle to surgical wounds be 
sometimes successful in preventing the accession of surgical fever ? 
Lotions could be easily acidulated ; and I have elsewhere tried to 
show that carbonic acid gas would perhaps form one of the most 
sedative, and one of the most rapidly healing applications to all 
kinds of wounds and sores. To wounds in their secondary putre- 
scent or gangrenous stage, carbonic acid used to be applied by the 
older surgeons in the form of the yeast poultice ; and to the same 
state of wound, solutions of chloride of zinc or lime, aqua chlorinata, 
etc., are applied by surgeons in our own day. It is alleged also 
that these chlorine preparations have been employed successfully in 
neutralizing the septic poison of dissection-wounds. In relation to 
the prophylaxis of surgical fever, the question is, whether acid, 
chlorinated, or other antiseptic applications employed in the first 
days or hours of primary Avounds, would not in some cases, and 
under some circumstances, neutralize or destroy any septic poisons 
in these wounds, and prevent the mischances of surgical fever aris- 
ing in patients who are the subjects of these wounds. 

2. Local antiphlogistic measures at the seats of the secondary in- 
flammations. — When these secondary inflammations light up at some 
distance from the primary wound, as in the chest, in the synovial 
membrane of one of the large joints, etc., the patient is seldom in 
such a state of power and strength as to bear much antiphlogistic 
treatment in the way of leeching or cupping. If you then use local 
antiphlogistic measures at all, you will generally find more advan- 
tage, in the case of affected joints, by applying warm sedative lotions 
of lead and opium, and placing and fixing the affected part so that 
it should be maintained in a state of absolute rest ; or by employing* 
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there, and over the large cavities when attacked, rapid and exten- 
sive counter-irritation with turpentine, iodine, solid nitrate of silver, 
or chloroform. In cases of toxsemic fever, complicated with dis- 
seminated inflammations— as smallpox — the topical inflammations 
arc liable, as we have already seen, to localize themselves almost 
altogether upon any part debilitated by previous inflammation or in- 
jury. Does not this fact afford us the true rationale of the action 
of blisters in most acute inflammations, dependent, as most of these 
inflammations are, upon some state of toxaemia ? Would not early, 
free, and full cutaneous counter-irritation localize and determine to 
the external surface the inflammatory effusions in some cases of sur- 
gical fever ? There is one condition in which antiphlogistic mea- 
sures are sometimes pushed further in surgical fever, viz., where, as 
in our first patient, inflammatory action springs up on the general 
surface of the peritoneum after operations on the pelvic or abdominal 
organs. In this instance, there seems a general belief that we may 
sometimes safely and successfully push our local antiphlogistic mea- 
sures, as leeching, counter-irritation, etc., to an extent that would do 
harm rather than good to secondary surgical inflammations under 
other circumstances. In such a complication at the present day, gene- 
ral bleeding would scarcely be dreamt of. But yet, as I have shown 
you in another part of our course, in the analogous peritonitis of 
lying-in-women, Dr. Armstrong and Mr. Hey were so wonderfully 
fortunate as only to lose nine cases out of eighty-nine, or one patient 
in ten, in epidemic puerperal fever, by adopting this practice at the 
very first commencement of the malady. 

B. Constitutional Curative Measures. 

B. Constitutional Measures. — For only one type of fevers, 
viz., Intermittent fevers, have we aught to wield in the way of a 
specific ; for to their poisonous influence, as you know, quinine and 
arsenic are antidotes almost as certain as any that we have in toxi- 
cology. On the other hand, against surgical and other forms _ of 
fever medicine has, as yet at least, nothing whatever that is specific 
to offer. Most or all of these fevers have a tendency to run through 
a determinate and definite course, and if we can keep our patient 
alive, and without any mortal damage amidst the internal machinery 
of the body, till that course is terminated, his life is preserved. To 
attain this fortunate end, we have generally a number of secondary 
indications to follow. Let me attempt to point out to you briefly 
what these indications chiefly are in the special case of surgical 

fever. 

First Indication. — To obtund and reduce the irritability of the 
Nervous System.— Perhaps opium, in some form or another, is the 
drug that, on the whole, is most frequently used in the treatment of 
surgical— and its analogous disease— puerperal fever. It is espe- 
cially had recourse to whenever any of the concurrent secondary 
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local inflammations are particularly severe, and give rise to much 
pain and distress. Under these circumstances, there is sometimes 
almost apparently a tolerance of this remedy ; and then it seems to 
act as a general supporter and stimulant, while by obtunding the 
nervous system it saves the patient from the depressing and danger- 
ous effects which mere local pain produces upon a febrile patient, 
Even when there are few marked symptoms of local inflammation in 
the disease, if the patient bears opium well, and without sickness 
and vomiting, he may be kept under its influence for days in a pas- 
sive and vegetating state, if we may so express it, while the disease 
runs through its course and comes at last to a favourable end. "When 
given in surgical or puerperal fever, opium should be exhibited, not 
in large doses every twelve or twenty-four hours only, but in repeti- 
tions of small doses every few hours, so as to maintain a steady 
narcotic action. In this way you are certainly not so liable to pro- 
duce that sickness and vomiting which unfortunately drive us too 
often from the continuance of this plan. Dr. Kelly, Dr. Clarke, 
and other American practitioners, have carried out the plan itself to 
an extent never, I believe, attempted by European practitioners; 
and it is averred in some bad and almost desperate cases of puerperal 
fever with the highest success. They give the opium in repeated, 
but at the same time in such large doses, as to affect even the respi- 
ration of the patient, and to reduce, and keep reduced the respira- 
tory movements eight or ten below the natural standard. In some 
instances they have kept the patient in this state for days, and till 
the feverish action was worn out, Of course, such treatment would 
require great care, and constant watching of the patient. 

Other narcotics besides opium, as belladonna, henbane, etc., have 
sometimes been tried, particularly where opium unfortunately disa- 
greed with the patient ; but none of them have proved equally 
beneficial. 

Second Indication. — To subdue the excitement of the Heart and 
Vascular System. — This indication looks far too mechanical in its 
principles, though it is a well-known fact that great excess of rapidity 
in the movements of any machine is always dangerous, as being 
liable to damage and ultimately break down its mechanism. As, 
however, the over-excitement of the heart and vascular system in 
surgical fever principally results from the irritation of the morbid 
materials contained within the blood itself, the indication I allude to 
might be, perhaps, most correctly referred to our next head, viz., 
the artificial elimination of these morbid materials from the circulat- 
ing system. But I speak of it as a separate indication, because in 
reality various medicines have been proposed and used with the view 
of reducing the rapidity of the pulse, some of which are eliminatory 
in their action, others not. Colchicum and digitalis, for example, 
have been employed ; and both of them exert a depurating action 
through the kidneys, as well as a direct depressing action upon the 
heart. One medicine has of late been supposed to produce this 
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sedative effect on the heart, without exerting any other appreciable 
therapeutic action. I allude to aconite, a strong tincture of which 
has been employed by various European surgeons in surgical fever ; 
but it is difficult to regulate it in its effects, and in many persons it 
produces an almost dangerous and depressing effect, even in very 
small doses. Some of our American brethren have latterly been 
using extensively, in febrile, inflammatory, and nervous diseases, a 
new and potent drug belonging to this class, viz., the veratrum 
viride. Its effects have been described by Dr. Osgood, Dr. Nor- 
wood, Dr. Barker, and other practitioners. They tell us that they 
find that by exhibiting in repeated doses a concentrated tincture of 
the veratrum viride, they can reduce the pulse and keep it reduced 
with a certainty and to a degree which can be effected by no other 
drug. Dr. Barker and others have published cases where they have 
thus brought down the febrile pulse in a few hours from 140 beats 
to 80, 60, or less in the minute, and kept it at will at this lower 
standard. It is a drug altogether which is certainly entitled to the 
strong attention of European practitioners. And it is not merely 
an arterial sedative, it is at the same time apparently a powerful 
depurant, stimulating the action of the skin, kidneys, and secretory 
functions generally. It has been successfully used as a depurant in 
acute gout and rheumatism, instead of colchicum. The veratrum 
viride is an American plant ; but I think, from what I have seen, 
that we may fulfil the same therapeutic indications with the species 
which is in all our European pharmacopoeias— the veratrum album. 
As the different species of cinchonas depend for their therapeutical 
effects in ague, etc., upon their all containing one and the same 
principle, namely, quinine, so in all likelihood the different species 
of veratra depend for their therapeutical effects upon a principle 
common to all members of the genus, namely, veratrine. Many of 
the old Greek physicians trusted often in chronic diseases, as Are- 
taeus, Oribasius, and others tell us, to a course of hellebore after 
they had failed in curing their patients by other plans of treatment. 
The researches of Dr. Adams leave little or no doubt that the white 
hellebore preparations of the Greeks were derived from the veratrum 
album. It will be curious if, in the cyclical changes to which Medi- 
cine is even subject, we' now turn back after 2000 years to the 
ancient " helleborism," or hellebore cure of Hippocrates and his 
successors. Thev had recourse to it, however, principally m chronic 
affections, as insanity, epilepsy, neuralgias, dropsies, etc. American 
practitioners have, on the contrary, been using the veratrum viride, 
or American hellebore, as Dr. Wood terms it, principally in acute 
diseases, as in pneumonia and other forms of inflammation, in puer- 
peral and other forms of fever. Let me allude to one other drug 
before leaving the present indication. Chloroform when given in 
full doses, either by inhalation or by swallowing, depresses and 
brings down the rate of the pulse. In any surgical patient operated 
on under a complete dose of this drug, you will find the pulse sunk 
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from 90 or 80 to 70, 60 or less. I have taken advantage of this 
action of chloroform in some instances of disease. The first case 1 
used it in was the following : A lady, whom I saw with Dr. Scott, 
of Musselburgh, was attacked with peritonitis after abortion. The 
peritonitis was so very acute and severe, and all the accompanying 
symptoms so very formidable, with a weak and scarcely perceptible 
pulse racing above 150, that I had little or no hopes whatever of the 
patient surviving. At her own request, to relieve her from her great 
abdominal pain, she was placed under the influence of chloroform ; 
and when so, Dr. Scott and I found the pulse sank down to 100 or 
less, and became stronger and steadier. We found further, that as 
long as the action of the chloroform continued, the pulse continued 
thus greatly lowered in rate, and improved in power. Hence we 
agreed to keep her for a time continuously under chloroform ; and 
in consequence of the evident good results, she was retained upwards 
of sixty consecutive hours under its influence. By the end of that 
time the great abdominal tenderness and tympanitis were almost 
entirely reduced, and the patient in an infinitely more satisfactory 
and hopeful state than Avhen she first breathed the chloroform. The 
pulse never rose again to any very high rate ; and all danger was 
over. But you cannot obtain the same beneficial and sedative influ- 
ence upon the excitement of the heart from chloroform in all patients ; 
or, to state the fact more correctly, you will find it difficult in some, 
and impossible in others, to regulate its dose so as to keep up its 
continuous depressing action on the heart without sickness, vomiting, 
and other symptoms, coming on in such severity as to force you to 
leave off its use and have recourse to other means and other indica- 
tions of treatment. 

Third Indication. — To depurate the blood. — This, doubtlessly, 
would be by far the most important indication of all, if Ave had the 
means of fulfilling it with anything approaching to perfect certainty 
and accuracy. As it is, we constantly try to accomplish this indica- 
tion in practice in surgical and in other fevers, and by a variety of 
means and channels. There are various channels in the economy 
by which superfluous and deleterious matters are thrown off from the 
blood. Some may be thrown off by the- skin by the use of diapho- 
retics, or excreted through the intestinal canal and chylopoietic 
viscera by purgatives and mercurials. Perhaps a combined antimo- 
nial and ipecacuanha emetic is one of the most powerful depurants, 
and most powerful alteratives too, which can be employed in the 
earliest stages of febrile action. Occasionally it will prevent or cut 
short an attack of continued fever, for instance; and in some varie- 
ties and types of puerperal fever it seems to act most beneficially. 
After a surgical operation leaving a large wound, many would fear 
giving an emetic lest the consequent retching and succussion of the 
body would too much disturb the wounded part ; but the same objec- 
tion does not hold good in reference to rigor and other commencing 
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symptoms of surgical fever following any of the minor forms of 
surgical operation. 

Hitherto two emunctories — the skin and intestinal mucous surface 
— have been chiefly used as artificial eliminatories by medical prac- 
titioners in most forms of fever ; and preparations of antimony, 
calomel, various aperient and diaphoretic salts, and various vegeta- 
ble purgatives have been long used, and still are used in endless 
combinations with this intention. But, perhaps, there are other 
channels of elimination of as great, if not still greater, practical 
value. Much of the effete carbonaceous matter of the body in a 
state of health is eliminated or burned off at the lungs ; and in some 
diseased conditions any excess of such matters might probably be 
got rid of in the same w T ay, provided we were acquainted with some 
means of exciting this elimination artificially. But the subject has 
not yet, so far as I know, excited in any sufficient degree the atten- 
tion of therapeutic inquirers ; though we have ample evidence to 
show that various medicinal and poisonous substances, when intro- 
duced into the body, are exhaled, in part at least, from the pulmo- 
nary mucous membrane. Most of the nitrogenous excreta from 
which the blood requires constantly to be cleared pass out of the 
system through the kidneys. This remark holds true of the body in 
health ; and, perhaps, it holds equally true of the body in disease. 
And when we remember that a large part of the morbid materials 
liable to be accumulated within the blood in febrile and other dis- 
eased conditions are highly azotized, the importance of the # renal 
organs as a channel for the depuration of these morbid materials at 
once becomes evident. In fact, in the treatment of surgical and 
some other forms of fever, " renal purgatives," if we mayuse such 
a term, thus become in practice more important even than intestinal 
purgatives. We have various medicines that can with more or less 
certainty depurate the system by increasing the eliminative activity 
of the kidneys. In surgical, and still more in puerperal fever some 
eliminative diuretics have acquired great reputation in the hands of 
various practitioners from empiric observation only, and without 
their mode of action being considered. Let me merely enumerate, 
as a specimen, acetate and nitrate of potass and other diuretic alka- 
line salts, spirits of nitric ether, colchicum, oil of turpentine, and 
tincture of the muriate of iron ; which last drug has sometimes 
appeared to me under these circumstances to act both as an excel- 
lent renal purgative, and in part also to fulfil the next indication for 
treatment which I have to speak of, viz : — 

Fourth Indication. — To sustain the vital poivers of the patient by 
stimulants, etc.— As surgical fever advances to its height this always 
becomes a most clamant and important indication. Sometimes un- 
der apparently the most desperate circumstances, the steady and 
methodic use of stimulants will enable you to pull your patient 
through. You are not utterly to lose hope of doing so in almost any 
case unless, what too often happens, the stomach becomes so irrita- 
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ble as to reject all sustenance in this way. This irritability may 
be sometimes cured, and still more frequently prevented by the free 
and frequent swallowing of small pieces of ice, a drug not entered 
in the pages of the pharmacopoeia, but one more useful in reducing 
febrile action than the thousand medicines that are to be found in 
our apothecaries' shops. Be assured also that by far the best and 
most manageable form of stimulant is wine or brandy ; and do not 
run the risk of upsetting the patient's stomach and losing your last 
chances of saving him by having recourse to lengthy medicated mix- 
tures and prescriptions as stimulants. If you add any form of nutri- 
tive material to the stimulant, let it be of the simplest kind, as the 
whites or albumen of three or four eggs beat up in half a tumbler of 
cold water ; which at once makes a nutritive and by no means disa- 
greeable drink. 

The time of commencing the stimulating treatment is to be regu- 
lated by two circumstances — by the patient's strength beginning to 
fail, and by the good effect or the reverse of the first dose or two 
upon the patient's pulse, and other symptoms. If an error is com- 
mitted in regard to the time of their exhibition, that error, I think, 
is oftener that they are begun too late than too soon. Some patients 
benefit by them from a comparatively early stage ; nor does their 
employment prevent or counteract the effect of almost any of the 
other sets of remedies which I have mentioned. They may be used, 
for instance, along with the opium or the various depurants, as alka- 
line salts or the muriate of iron; and sometimes those medicines 
that reduce the excitement and rapidity of the heart, do not appear 
to exert their specific influence till they are combined with some 
amount of stimulant. Thus my friend, Dr. Barker, in some of his 
interesting published observations on the veratrum viride, remarks, 
that while it will most surely reduce the quickened pulse of inflam- 
mation and irritation, "its use is not incompatible with that of 
stimulants. Experience has abundantly demonstrated the truth of 
this apparent paradox. One patient who recovered took, every hour 
for two days, one ounce of brandy, and three to ten drops of the 
tincture of veratrum viride, the quantity of the latter being deter- 
mined by the frequency of the pulse, which was never allowed to 
rise above 80 per minute, although it sometimes fell down to 40. 
In another case the veratrum viride did not seem to produce any 
effect on the pulse, which remained steadily above 130, until the 
condition of the patient was such that I decided to give brandy. 
After the first ounce was given, it fell to 108; after the second to 
86. Continuing the brandy, the veratrum viride was suspended for 
a few hours, and the pulse again rose to 130. After this,'' adds 
Dr. Barker, " it was curious to note the fact that, if either agent 
was suspended, the pulse would rapidly increase in frequency, while 
under the combined influence of the two, it was kept below 80 per 
minute." 
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LECTURE XV. 

ON PHLEGMASIA DOLENS. 

Gentlemen : I wish to speak to you to-day of a disease that is 
by no means infrequent among puerperal women, and which has been 
treated of under many different designations. It has been named 
Phlegmasia Alba, Phlegmasia Alba Dolens, (Edema Lacteum, White 
Leg, and, finally, Crural Phlebitis. I wish to direct your attention 
to this subject now, because some of you have had an opportunity of 
observing it in a case in our ward, where the disease presented itself 
in an unusual form, and with some peculiar modifications. Let me 
first of all read to you the history of the case, as it has been drawn 
up for me by my clinical clerk : — 

" E. A., aged 40 ; admitted February 7, 1859 ; married nineteen 
years. Has had five living children, and three miscarriages. The 
last miscarriage occurred nearly two years since. The last child (a 
girl stillborn) was born on January 3d of this year. Her labour was 
a tedious one, and was attended during its first stages by a consider- 
able amount of hemorrhage ; but she had no flooding afterwards, and 
states that the lochia have been very scanty, as also the mammary 
secretion. She remained comparatively well until the thirteenth 
day after delivery, when she first noticed a tenderness of the popli- 
teal space behind the left knee, which tenderness gradually increased 
in extent towards the ankle, but did not affect the thigh. The leg 
below the knee began to swell, and at last became tense and painful 
on all sides. A dTscoloration of the back of the leg now began ; and 
the veins over the calf and towards the ankle became hard, tender, 
and swollen. Fomentations were applied to the part, and bran 
poultices as soon as the swelling began to appear. 

" The first day on which the swelling and discoloration were 
noticed, she was affected with rigors two or three times a day, and 
these have continued ever since. She has had no pain in the right 
leg, back, or groin. She is unable to keep the left leg straight. 
The swelling and inflamed veins extend from the popliteal space to 
within two inches of the ankles ; very tender. The foot pits slightly 
on pressure ; bowels costive ; appetite bad ; pulse 120. Sleeps pretty 
well ; has an anaemic appearance. No tenderness over the abdomen. 
To have hot fomentations constantly applied to the part, and tinct. 
ferri muriatis gutt. xx. thrice daily. Passes plenty of urine. 

" February 10.— Complaints of great pain in the calf of the leg, 
frequent rigors, and sleeplessness. Bowels very costive. To have 
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a dose of aperient medicine occasionally. There is a feeling of 
fluctuation about the centre of the discoloration, and great tender- 
ness on pressure. To continue the fomentations. 

l'Sth. — An incision was made into the suppurative swelling, and 
more than sixteen ounces of pus escaped, mixed with a little blood. 
To continue the fomentations. 

" 15th. — The discharge of pus still continues ; the pain has dis- 
appeared, but there is still great tenderness on pressure, and ina- 
bility to extend the leg. Ordered ferri et quinas citratis gr. ij. ter 
die. Pulse 89. 

" 22d. — The suppuration has ceased almost entirely, and but 
little tenderness remains, except at the upper part of the swelling, 
near the popliteal space. To have bandage and water dressing. 

" March 8. — Patient continues to do well ; the pain, swelling, and 
tenderness are rapidly disappearing. Has had no rigors for eight 
days, but complains of much weakness. To take, potassoe chloratis 
3ij, aquse bullientis 3ij, a tablespoonful three times a day ; and, 
tinct. ferri muriatis, gutt. xx. 

" Ibth. — The external wound completely healed." 

Symptoms and Diagnosis. 

The disease of which this is a modified instance has long been well 
known to the Profession, and has formed the subject of many valu- 
able essays. It consists of a general, tense, white, elastic, hot and 
painful enlargement or swelling occurring in one or other of the 
lower extremities, most frequently in the left. In three out of every 
five cases it is the left leg that is first or alone affected. This intu- 
mescence of the limbs is usually preceded by marked febrile symp- 
toms ; at least, in more than one half of the cases of phlegmasia alba 
dolens which come before you, you will find that your patient has 
had pain and a rapid pulse, and all the usual phenomena of fever 
before the swelling of the leg set in, and in many, the disease only 
comes on after a previous regular attack of puerperal fever. But, 
on the other hand, you will meet with a few cases where there will 
be no apparent premonitory febrile symptoms, and the affection of 
the leg will be the first condition to attract your notice, and to alarm 
your patient. In some cases this swelling that I speak of, begins 
high up in the extremity, at the upper part of the thigh, and then 
goes downwards ; in others again, and more frequently, it appears 
first of all lower down, on the back of the foot or in the calf of the 
leg, and progresses upwards to the thigh. In one patient in the 
ward it was limited to the lower portion of the extremity, and in 
this respect was peculiar. Perhaps the symptom of the disease 
which is usually first complained of by the patient, is pain in the 
calf of the leg. There is in most cases no swelling at first until 
such pain has been felt ; but after this has lasted for some time, the 
swelling begins, and goes on steadily increasing till the limb has 
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become greatly enlarged, it may be, to double its normal size. The 
skin gets more and more distended, and becomes white and glisten- 
ing (and hence the designation, phlegmasia alba), and this distension 
generally goes on to such a degree that at last the skin will scarcely 
pit on pressure. Indeed, this elasticity of the skin is one of the 
marks of distinction between this affection of the leg and ordinary 
anasarca ; for in this last the skin readily receives and retains the 
impression of the finger. In nearly every case of phlegmasia dolens 
there is at first an increase in the temperature of the affected limb, 
sometimes to a very considerable degree. Then there is a loss of 
all muscular action in the limb, which lies stiff and motionless. 
While there is thus a decrease in the motory powers amounting to 
a kind of semi-paralysis, there is an increase in its sensory power 
leading to pain, occasionally limited in locality and not severe in 
degree ; but in other cases so great as to cause much suffering, and 
to render the disease in its truest sense a phlegmasia dolens. The 
affection is not always confined to the limits of a single limb, for not 
infrequently it attacks both legs simultaneously ; or, after having 
shown itself for a time in the one, it may extend secondarily to the 
other also. Phenomena precisely resembling those that I have been 
attempting to describe are occasionally met with in other parts of 
the bodies of puerperal patients. I have seen the disease attack one 
of the upper extremities and prove fatal. Much attention has been 
bestowed upon the condition of the lochial discharge in the case of 
patients affected with phlegmasia dolens. In some instances the 
discharge has been found to be very fetid, and in many it ceases 
altogether when the disease sets in, or when it has become estab- 
lished ; but occasionally no noticeable variation can be detected. 
Then, as regards constitutional symptoms, you will find that the 
pulse is rapid and generally, at the same time, small and feeble ; 
commonly the tongue is white and moist ; the face presents a pale, 
chlorotic appearance ; the urine is muddy, with an abundant deposit 
of lithates ; and perspirations are apt to be frequent and profuse. 
The disease is not confined to females in the puerperal state, but 
has been found to occur in connection with various diseased con- 
ditions, as cancer of the uterus and mamma. I have seen it pro- 
duced by the ligature of a uterine polypus, etc. In some rare in- 
stances it has been met with also in men, as after continued fever ; 
after lithotomy ; in cases of phthisis. When occurring in connection 
with parturition, the period of its attacks may be very various, as 
shown by the tables of Dr. Lee, who found that out of twenty-two 
cases the disease began in eight of them between the fourth and 
fourteenth day after the termination of labour, while in fourteen it 
did not set in till after the second week. The symptoms usually 
begin to abate in about ten days from the commencement of the dis- 
ease ; but they rarely disappear until after a fortnight, and in some 
cases they remain even for a longer period. Even after the essen- 
tial phenomena of the disease have been dispelled, however, there 
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may result various morbid conditions, such as tumefaction and de- 
bility of the limb, thickening or induration of the cellular tissue, and 
a varicose state of the superficial veins, which may retard the con- 
valesence of the patient for an indefinite period. In many the 
affected limb remains weaker, and occasionally somewhat more 
swelled than the other limb for years, or even for life, the circu- 
lation through it never recovering its perfect freedom and force. 
In a case where both legs were affected, and probably the lower part 
of the vena cava obstructed, the patient told me that in bathing the 
lower half of her body always became so discoloured as to form a 
strong contrast with the upper half. In some rare cases gangrene 
of the limb has ensued ; and you have an instance of a more common, 
but still rather rare complication in the case of the patient in the 
Hospital, in whom an abscess formed in the leg, and gave rise to a 
long-continued purulent discharge. 

Pathological Anatomy and Pathology. 

Passing over many points which have given rise to much discus- 
sion, not always of a very high practical import, let me just state 
briefly with regard to the pathological anatomy of phlegmasia dolens, 
that obstructive inflammation of the veins of the affected limb is one 
of the phenomena most constantly observed on post-mortem exami- 
nation. In 1823, the late Dr. Davis, Professor of Midwifery in 
University College, London, published some cases in the Trans- 
actions of the Medico- Ghirurgical Society, in which he had found the 
femoral and iliac veins impermeable and filled with firm coagula of 
blood. Shortly afterwards, Bouillaud published some similar cases ; 
and since then, Velpeau and others have frequently observed and 
recorded the occurrence of obstructions of those particular vessels. 
In 1829, Dr. Lee pointed out that the femoral and iliac veins were 
not the only vessels in which the obstruction and inflammation oc- 
curred, but that the venous inflammation commences in the uterine 
branches of the hypogastric veins, and subsequently spreads from 
them into the iliac and femoral trunks of the affected limb. Some 
cases have been observed, on the other hand, by Casper, Rigby, 
Eraser, Smeets, Jacquemier, and others, where in patients dying of 
phlegmasia dolens, no morbid change or obstruction could, it is 
averred, be detected in the femoral or other larger veins of the 
affected extremity. " Many authors of modern times," observes the 
late distinguished obstetrician, Professor Kiwisch, of Wurzburg, 
" have, as well as myself, found the veins perfectly healthy in cases 
of the most strongly-marked phlegmasia dolens." Hamilton and 
Ramsbotham have paid particular attention to the swelling and in- 
flammation of the lymphatic glands, which is not infrequently to be 
found in such cases, and to which they attributed the swelling of 
the limb, and most of the other symptoms ; while Bouillaud and 
others, have laid more special stress on an inflamed state of the 
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lymphatic vessels as an essential anatomical condition of the disease. 
Duges again averred that he had discovered the nerves of the 
affected limb to be altered and inflamed ; Albers, Hankel, and Sie- 
bold maintained that it was primarily a disease of the nerves of the 
extremity ; and Dr. Burns published some cases, as cases of puer- 
peral neuritis, but more, perhaps, from the intense pain which at- 
tends the disease in some instances, than from any particular patho- 
logical change in the nervous cords. In many cases, at all events, 
where very great pain has been experienced in the course of the 
disease, there has been no corresponding anatomical alteration of 
the nerves discovered after death. 

Various opinions have been entertained at different times as to 
the pathological nature of plegmasia dolens. It is unnecessary for 
me to do more than merely mention to you some of the principal 
hypotheses. 

1. Retention of the Lochia. — Mauriceau believed that the disease 
depended on a suppression of the lochial discharge, and a subsequent 
determination of it to the affected limb. 

2. Metastasis of Milk. — In his first Memoir on Lacteal Deposits, 
Puzos ascribes all the phenomena observed in cases of phlegmasia 
alba, to a deposit of milk in the part ; and Levret, in referring to 
such cases, accepts and indorses the doctrine of Puzos, that the dis- 
ease is essentially due to a metastasis of milk. This opinion was 
more commonly received than the former, and a supposed confirma- 
tion of it was derived from the fact, that when the limb was punc- 
tured a turbid serum was occasionally drawn off, which in some 
degree resembled milk ; but on the other hand, the serous fluid 
which escapes is most frequently, perhaps, quite clear at first, and 
afterwards coagulates like the ordinary serum of the blood. 

3. Rupture of Lymphatic Vessels. — In the beginning of this 
century Mr. Tyre, of Gloucester, wrote an essay on the subject, in 
which he attempted to prove that the phenomena of the disease 
were all to be traced to a rupture of the lymphatic vessels at the 
brim of the pelvis, allowing of the escape of lymph into the cellular 
tissue, and its gravitation downwards into the limb. 

4. Obstruction of Lymphatic Vessels and G-lands. — Dr. White, 
on the other hand, tried to show that the disease was due to an ob- 
struction in the lymphatic vessels and glands, leading to an accu- 
mulation of the fluids below the obstructed part. 

5. Inflammation of Lymphatic Vessels and G-lands.— According 
to a fifth theory, which numbered among its supporters such men as 
Ferrier, Gardien, Capuron, Hamilton, etc., phlegmasia dolens con- 
sists essentially of an inflammation of the lymphatic vessels and 
glands of the diseased limb. 

6. Phlebitis. — I have already mentioned to you that 'Dr. Davis 
had pointed out the frequent occurrence of crural phlebitis in con- 
nection with this disease. The conclusion to which his observations 
led him was, that the obstruction of the principal vein of the limb 
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was its essential phenomenon ; and many eminent authorities have 
held the same doctrine, differing only in this — that some have main- 
tained with Davis that the phlegmasia was due to inflammation of 
the femoral veins ; while Lee and others have held that the disease 
originated in the uterine and hypogastric vessels. 

7. Inflammation of all the Tissues. — Hull, Dewees, and others, 
rinding it difficult to account for the phenomena of the disease by 
the affection of any particular texture, came to regard it as an in- 
flammation of all the textures of the limb. Lastly, seeing that no 
one of the local manifestations of the disease, nor all of them com- 
bined, sufficed to explain its nature and peculiarities, attempts have 
been made by some authors to trace the 

Origin of Phlegmasia Dolens in Blood Disease. 

In 1844, M. Bouchut first expressed the opinion that phlegmasia 
dolens was due not to a primary inflammation of the veins, but to a 
coagulation of blood in them resulting from some peculiar change in 
the quantity of the constituent elements of the blood, which ren- 
dered it specially liable to become coagulated. But it is to the 
observations and investigations of Dr. Mackenzie that we are in- 
debted for the first distinct enunciation of the doctrine, that primarily 
phlegmasia dolens is a blood affection, and the confirmation of it by 
careful experiment and research. Indeed, Dr. Mackenzie's admi- 
rable essay on " The Pathology of Obstructive Phlebitis, and the 
Nature and proximate Cause of Phlegmasia Dolens," is one of the 
best experimental monographs which we possess on any subject in 
obstetrics. In that essay he shows, first of all, from experiments on 
the lower -animals, that while simple obstruction of the crural veins 
will readily produce, as has been long shown, a certain degree of 
oedema in the limb below the obstructed point, yet that it is not in 
itself sufficient to give rise to all the phenomena essential to a case 
of phlegmasia dolens. For the phenomena of that disease are not 
confined to the mere effusion of a serous fluid into the cellular tissue of 
the limb, such as may recur in any case of anasarca ; but, as I have 
already told you, the oedema, which is much greater in degree than 
you ever find resulting from venous obstruction, is complicated with 
great tension and exalted temperature of the diseased member, usu- 
ally with increased sensibility and pain in it, and frequently also 
with more or less complete paralysis. Various experimenters have 
tied the femoral vein, and have succeeded in producing obliteration 
of it in many different ways, but without producing any of the pecu- 
liar phenomena of phlegmasia dolens. No increase in the heat of 
the limb has resulted, and no tension, tenderness, or impaired mo- 
bility ; nothing further than a slight degree of oedema, partial and 
passing. 

Then, after showing that obstruction of the femoral vein by means 
of a ligature is not sufficient to produce phlegmasia dolens, Dr. Mac- 
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kenzie goes on to prove that the excitement of inflammation in that 
vessel, and the production of coagula in it of some extent, are like- 
wise incapable of producing the peculiar phenomena of that disease. 
In this set of experiments the veins were subjected to a considerable 
extent to the effects of a compressing agent, or had some hitherto 
unexplained changes set up in their walls by the introduction of 
pieces of bougie into their interior, or the application of a solution 
of nitrate of silver. Take the last of these morbific agencies as the 
means for making the experiment, and what results are obtained ? 
The femoral vein is ligatured at a certain point, and an .opening 
being made above it, a piece of lint steeped in a solution of nitrate 
of silver is applied to the whole interior of the veins to a certain 
distance. The blood is allowed to return immediately, and the open- 
ing in the vein closed up. The animal gets a little oedema of the 
li m b — the usual result of venous obstruction, but it has none of the 
characteristic symptoms of phlegmasia dolens. After death, the 
vein is found to be filled throughout an extent corresponding exactly 
to the extent of surface to which the irritant had been applied, with 
a coagulum of blood, or rather with a mass of firm blood in the con- 
dition which in his late able treatise on the pathology of the blood 
and bloodvessels, my friend, Dr. Wise, has described as consolidated 
from the circumstance that no separation has occurred between the 
serum and fibrin of the blood during the progress of this " consoli- 
dation," but the whole commingled elements of the blood have con- 
tributed to the formation of this solid plug. This consolidated^ blood 
is in such a state as to show that the change had begun in it imme- 
diately after the application of the irritant ; and yet that application 
was so rapid, and the blood was allowed to return so quickly that 
there was no time for the development of inflammation in" the walls 
of the vein, or, at all events, of such a degree of it as would account 
for this remarkable and sudden change in the blood. And, mark 
you, the experiments of Virchow, Meinel, and others, all go to prove 
that the lining coat of the vein is incapable of undergoing any of the 
higher grades of the inflammatory process, or of giving out on its 
. free surface any of the usual inflammatory products, such as coagu- 
lable lymph or pus, and that the only changes of this kind which it 
is capable of undergoing are such as tend to its mortification and 
destruction. In the description which some obstetricians have given 
of false membranes and pus in the interior of the femoral and other 
veins in phlegmasia dolens, they have mistaken for these products 
on the one hand, the sphacelated interior coat of the vessel, or the 
firmer layer of consolidated blood seen on the outer surface of the 
obstructing plug ; and on the other hand the broken down, decolor- 
ized, and disintegrating blood seen in the interior of the plug, where 
the process of softening first commences, and which presents an 
appearance that might readily lead to its being mistaken for pus. 
When, then, in the lower animals obstruction is produced in the 
largest veins of a limb, either mechanically or chemically, and their 
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cavity becomes filled up with clots of consolidated blood, a certain 
degree of oedema is produced in the limb below, but it never becomes 
the seat of over-distension, exalted temperature, or paralysis. In 
other words, obstructive phlebitis confined to the large vessels of a 
limb, does not suffice for the production of a phlegmasia alba dolens 
in that extremity. 

The conclusions derived from experimental investigations are only 
further confirmed by the clinical observation of those rather rare 
cases where the larger veins of a limb have become the seat of a 
distinct degree of inflammation during life, and have been found 
after death to be filled up and occluded by a mass of consolidated 
blood. I show you a preparation of obstructed aorta and iliac and 
femoral arteries which will give you some idea of the general ap- 
pearance of these obstructing plugs of consolidated blood, and which 
was taken from a lady who had suffered for some time from obstruct- 
ive disease at the orifice of the aorta, and in whom the aortic valves 
were found to have been covered with a mass of warty excrescences 
or vegetations. During the puerperal month, some of these excres- 
cences had got loosened and detached from their seat, and being 
carried along in the circulating fluid, they passed through the aorta 
and became arrested and impacted, some of them in the femoral 
arteries, and others higher up in the iliac arteries and at the bifur- 
cation of the aorta. In all of these vessels, but chiefly in the left 
femoral artery, they gave rise to the usual effects of such emboli, 
viz. first, to obstruction of the vessel and the formation of a coagulum 
to some distance, and secondly, to inflammatory changes in the arte- 
rial coats. But in this case the mischief went further, and the con- 
tiguous femoral vein became the seat of a secondary inflammation, 
in consequence of which its walls were thickened and its calibre 
came to be obstructed with consolidated blood to the extent of two 
inches just below Poupart's ligament. Was there any symptom of 
phlegmasia dolens developed here ? Not at all. There was nothing in 
the least degree approaching to phlegmasia dolens ; and the patient's 
symptoms were carefully watched throughout by Dr. Moir and my- 
self. Such a case proves distinctly that there may be a large coag- 
ulum in the principal vein of a limb obstructing its course effectually 
and extensively without giving rise to the phenomena of phlegmasia 
dolens, and that to produce this disease something more is necessary 
besides a simple crural phlebitis. 

But, on the other hand, when means were taken in the experi- 
ments made upon animals to produce coagulation or consolidation of 
blood not only in the largest veins of a limb, but also in a number 
of their branches of the third or fourth order of size as well, then 
something more than mere oedema resulted, for the heat, swelling, 
tension, and paralysis characteristic of phlegmasia dolens all became 
developed in a very marked degree. Consolidation of blood, then, 
in the whole plant of veins coalescing to form the tributaries of the 
femoral gives rise to the development of phlegmasia alba dolens to 
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an extent corresponding to the number of vessels in which the con- 
solidation of blood has been effected. Observation of the effects of 
obliteration, of the veins in the human subject leads to the same 
conclusion. As in the experiments on the lower animals, so in man, 
obstruction of the femoral vein alone does not suffice for the pro- 
duction of phlegmasia dolens ; while obstruction of a large number 
of its primary constituent branches is always attended by the de- 
velopment of phenomena precisely similar to, if not identical with, 
those which we regard as pathognomonic of phlegmasia dolens. 

Still the question remained as to what it was that could lead to 
the consolidation of blood in the veins to the extent usually observed 
in this disease. To solve this question, Dr. Mackenzie, after having 
first shown that the extensive obstruction of the veins necessary for 
the development of the characteristic phenomena of phlegmasia 
dolens was not producible by merely local causes, such as injury or 
inflammation of these vessels ; and that simple irritation of the lining 
membrane of the veins was alone sufficient for the production of such 
an amount of obstruction — after settling those two points, I say, 
Dr. Mackenzie proceeded to make another series of experiments in 
order to ascertain the effect of the direct introduction of various 
irritating matters into the circulating fluid. Lactic acid was the 
agent from the injection of which he obtained the most definite 
results ; and by throwing some of this fluid in a dilute form into the 
femoral vein above a ligatured point, he found that coagulation of 
the blood was produced for a considerable distance towards the 
centre of the circulation, involving in some cases a considerable ex- 
tent of the vena cava inferior, and producing a corresponding degree 
of obstruction in these vessels. When the animals, on which such 
experiments had been made, were killed at a sufficiently early period, 
however, it was found that the process of consolidation had begun 
in the surface of the column of blood in contact with the venous 
wall, and that it had not taken place simultaneously in the entire 
column within the vessel ; thus showing that the action of the irritant 
had been primarily upon the interior of the vessel, and through this, 
secondarily, upon the blood. But the effectof the lactic acid was 
not confined to its action on those vessels with which it first came 
into contact. Its action upon the interior of the veins immediately 
above the point of its introduction was, of course, strongest and most 
direct, because it was applied to them nearly pure, and but slightly 
diluted by admixture with the blood, on which it seems to have ex- 
erted no immediate influence ; and by the time that it arrived at the 
upper portion of the inferior cava (in the case of its injection into 
the femoral vein), the poison had become so diluted and dispersed 
through the mass of the circulating fluid that its action on the vas- 
cular Surfaces over which it passed was rendered impossible, from 
the rapidity with which it was hurried along through the heart and 
arteries in its now less concentrated condition. But the effects of 
the irritant reappeared so soon as it was carried to a point in the 
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vascular system where the circulation was less rapid, and where it 
was thus allowed to remain for a longer period in contact with the 
interior of the vessels; and as the flow of the blood was necessarily 
retarded in the plant of veins contributing to the formation of those 
large vessels in which the first action of the poison in its undiluted 
form had led to the primary obstruction, it was precisely in these 
tributary veins that it was detained for a length of time sufficient to 
enable it in its now diluted form, again to exert its irritating influ- 
ence upon their inner wall, and so to lead to a second consolidation 
of the blood and obstruction of the vessels containing it. These 
secondary obstructions were not entirely confined, however, to the 
vessels behind those primarily obstructed; they were repeated at all 
points where the circulation was weakened or retarded by other 
means, as, for example, by ligaturing of a vein. But in all cased 
where lactic acid was injected, let us say into the right femoral vein, 
and obstruction of the veins above was produced, obstruction was 
also found to have resulted in the smaller veins of the same thigh 
and leg to such an extent as to lead to the development in it of all 
the usual symptoms of phlegmasia dolens. I would beg here again 
to remark, that it seems essential for the production of this diseaes 
that obstruction should have taken place in a large number or series 
of the veins of minor size, more than in the leading or principal 
veins of the limb ; and we can account for the occurrence of such 
cases as have been recorded by Casper, Smeets, Rigby, etc., who 
found the femoral vein itself to be sometimes free, by supposing 
that the obstruction had in these instances been confined to the 
smaller vessels, where its presence, however, would be readily over- 
looked. From all Dr. Mackenzie's observations and experiments, 
therefore, it seems probable that phlegmasia alba dolens is essentially 
due to the presence of a morbid material circulating in the blood, 
and exerting such an influence on the internal surface of the veins 
as leads to consolidation or coagulation of the blood which they con- 
tain. Whether or not that morbid matter be lactic acid, which Dr. 
Mackenzie has shown to be capable of producing all the phenomena 
of the disease when introduced into the blood artificially, and which 
he seems inclined to regard, in some cases, at least, as the possible 
cause of the disease, is a matter that remains for future chemical 
investigation to determine. Probably various morbid matters may 
be capable of leading to this effect. But there is this one fact to be 
noted in regard to the disease, and perhaps I ought to have called 
your attention to it previously, namely, this, that the blood of the 
puerperal female is in a condition which peculiarly predisposes it to 
coagulation within the bloodvessels. There are two diseases in 
which this proneness of the blood to coagulation has been specially 
observed ; and it is in patients affected with them that we most fre- 
quently meet with cases of endocarditis and of fibrinous deposits on 
the cardiac valves. These are rheumatism, and Bright's disease of 
the kidneys ; and as in them so in the puerperal female, the blood 
is in the condition described as hyperinosis ; that is, there is an in- 
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crease in the quantity of fibrin in the blood, and a diminution in 
the number of red corpuscles. In the only instance which I know 
of on record, of the analysis of the blood in phlegmasia dolens, 
Becquerel and Itodier found the fibrin double its natural quantity, 
and the blood-corpuscles diminished. In the puerperal patient mat- 
ters are rendered still more complicated, and the proclivity to disease 
still further increased by the circumstance that in her constitution 
great and important changes are at the time taking place, such as 
the degeneration and the resorption of the hypertrophied uterine 
mass, and the establishment of the new mammary secretion, in con- 
sequence of which the blood becomes loaded and deteriorated by the 
introduction of a quantity of effete organic material. In short, the 
blood is so altered as to render the patient peculiarly liable to spon- 
taneous coagulation of blood in the bloodvessels, or as it has been 
called, thrombosis, and all its consequences. Among these conse- 
quences falls to be reckoned the disease which we have under dis- 
cussion, and of which the peculiar phenomena become developed 
when the thrombosis occurs in a sufficiently large number of the 
minor veins of any part. But modern pathology teaches us that 
in the first instance, at least, this venous coagulation, consolidation, 
or thrombosis may arise without any previous inflammation of the 
veins, which at first are simply obstructed and occluded by the plug 
of consolidated blood ; and if the external coats of the veins are 
found with evidences of inflammatory changes after death, these in- 
flammatory changes may in general be correctly regarded as second- 
ary phenomena, and the inflammation of the venous walls which led 
to them as a secondary result produced by the irritation and pressure 
of the contained thrombosis, and by the changes which take place 
in the obstructing mass. So that, if this doctrine be true, phleg- 
masia dolens does not arise from phlebitis properly so called, but is 
immediately due to obstruction of the veins by coagulated blood, and 
any resulting phlebitis is a secondary consequence only. This co- 
agulation of the blood and obstruction of the veins may, in their 
turn, depend on one or other of two causes, viz : either, first, on 
some morbid alteration in the blood itself, tending to its consolidation 
or coagulation ; or, second, on some morbid condition in the lining 
membrane of the veins, in virtue of which the relation between the 
bloodvessels and the blood becomes disturbed, and coagulation of the 
latter is induced. I believe that in some cases of phlegmasia dolens 
this required morbid condition in the lining membrane of the veins 
may be primarily due to phlebitis, as where the veins of the uterus 
have been inflamed, and the inflammation having extended by con- 
tinuity to the iliac vessels has led to coagulation of blood in the 
veins below. But in the great majority of cases it seems to me that 
we must look for the primary cause of the disease in some morbid 
condition of the circulating fluid, leading first of all, perhaps, to some 
peculiar change in the lining membrane of the veins, and through 
this, secondarily, to coagulation of the blood, occlusion of the vessels, 
and obstruction to the circulation in the limb. 
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LECTURE XVI. 

PHLEGMASIA DOLENS. — ITS PATHOLOGICAL 
NATURE Continued.— ITS TREATMENT. 

Gentlemen : In the remarks which I have already made on the 
pathological nature of phlegmasia dolens I have endeavoured to show 
you that the disease could not be justly considered as merely and 
simply the result of the obstruction of the principal vein of the 
affected limb, by the occurrence of acute inflammatory exudations 
on the free surface of the lining membrane of that vein. I alluded 
to the experiments of Meinel and Virchow as proving that the sup- 
posed inflammatory exudations throwfi out in the interior of the 
crural vein in cases of phlegmasia dolens are not inflammatory exu- 
dations at all. I ought to have added, that their experiments were 
of the following kind. They isolated portions of the veins in the 
lower animals by two ligatures, emptied the vessels between these 
ligatures, applied various irritants to the free surface of the lining 
venous membrane, and failed entirely in exciting that surface to 
throw out either coagulable lymph or pus. The outer surface of the 
lining membrane of veins and its more external coats are liable, like 
other parenchymatous tissues, to exude coagulable lymph and pus, 
when excited to the necessary degree of inflammation ; but, appa- 
rently, the free surface of the lining membrane of the veins has no 
such power. We saw further, that the supposed inflammatory 
exudations found in the interior of the femoral vein in phlegmasia 
dolens, and usually described as layers of effused coagulable lymph 
and specimens of pus, were, so far, spurious inflammatory appear- 
ances resulting from the various changes which go on in the blood 
itself when it is spontaneously or accidentally arrested in venous 
tubes by coagulation or thrombosis. 

Further, that phlegmasia dolens is not merely crural phlebitis is 
evident from the two facts : 1. That, as we have already seen, no 
inflammatory obstructions whatever of the femoral vein itself have 
been observed by several high obstetric authorities in some important 
exceptional cases of fatal phlegmasia dolens, where they had an 
opportunity of making a due post-mortem examination ; in these 
exceptional cases the thrombosis being, as I ventured to suggest to 
you, probably confined to the smaller plant of veins in the affected 
limbs; or possibly the disease being sometimes produced by obstruc- 
tion in the lymphatic system of the diseased extremity, though any 
adequate and decisive proof of this doctrine from either experimental 
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Fig. 53. 



pathology or morbid anatomy is still wanting. But while thus, in 
some rare cases of phlegmasia dolens, the interior of the crural vein 
has been found healthy and unobstructed, proving that the supposed 
cause may be absent while the alleged effect is present ; we know, 
on the contrary: — 2. From 
experiments on the lower 
animals and from observa- 
tions on the human subject, 
— that the supposed cause 
may be present and yet the 
alleged effect be not pro- 
duced. In other words, 
when the femoral vein is 
inflamed and obstructed, 
and crural phlebitis in- 
duced, phlegmasia dolens 
does not always follow. 

In the lower animals 
when the femoral vein is 
tied, and thus inflamed and 
obstructed, oedema gene- 
rally comes on to some 
degree, but not a tense, 
general, painful, hot, semi- 
paralytic swelling of the 
limbs, such as is character- 
istic of phlegmasia dolens. 
I stated to you also that, 
in the human subject and 
in the puerperal state I 
had seen a case of inflam- 
matory obstruction of the 
femoral vein throughout an 
extent of two inches with- 
out any oedema or swelling 
whatever of the extremity. 
The femoral artery was, as 
I mentioned to you at the 
same time, obstructed by 
a travelled cardiac embo- 
lism. In this case my es- 
teemed friend and former 
assistant, Dr. Priestley, 
made a most careful ex- 
amination of the parts after 

death and tried to trace any change, inflammatory or otherwise, in 
the nerves of the limbs, that could possibly account for the great 
pain which the patient suffered in the affected and unobstructed ex- 




Obstruction and inflammation of the lower part of the 
aorta, and of the iliac and femoral arteries, resulting from 
the impaction of emboli in their interior, with secondary 
inflammation and obstruction of the femoral vein. 
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tremity for a considerable time before death. But no alteration 
whatever could be observed in the femoral nerve or its branches. 
I think the fact interesting as bearing on the origin of the pain so 
often present in phlegmasia dolens. That pain is sometimes so 
severe and extreme as to have led, as we have already seen, to the 
idea that the disease was possibly complicated occasionally with, if 
it did not originate in, neuritis. But the great local pain occasion- 
ally present in cases of puerperal embolism, or obstruction of the 
arterial tubes of a limb, and in cases of phlegmasia dolens or 
obstruction of the veins of a limb, is probably owing to a common 
cause of a different kind. For the proximate cause of the suffering 
in both diseased states seems to be the effect of obstruction and over- 
distension of the coats or tube of the implicated vessels, by the 
contained consolidated blood ; and in the case of the artery, it has 
been in some instances produced instantaneously, and in an extreme 
and excessive degree by throwing perchloride of iron into the arterial 
tubes with the view of suddenly coagulating the blood in them for 
the cure of aneurisms in the course of the extremities. 

We have seen, further, that the pathological origin of phlegmasia 
dolens in a vitiated or toxsemic state of the blood, was so far experi- 
mentally proved in the lower animals by a diseased state very exactly 
resembling phlegmasia dolens, being induced when a solution of 
lactic acid was thrown into their blood. Clinical observation so far 
corroborates the same view. Phlegmasia dolens is an affection 
apparently always preceded by morbid states, more or less vitiating, 
and altering the constitution of the circulating fluid. In one re- 
markable case, in 1842, I saw a patient die of phlegmasia dolens of 
the left upper extremity, some weeks after delivery, and where the 
circumstances were as near as we ever can possibly find in practice, 
to the experiment on the lower animals of mixing the blood with 
some vitiating material. The patient to whom I allude had laboured, 
about a year before becoming pregnant, under a very severe attack 
of rheumatic endocarditis ; and during the latter months of utero- 
gestation, she suffered greatly from attacks of difficult breathing, 
which amounted sometimes to orthopneea. After her delivery, which 
was effected with the aid of the long forceps, and was attended with 
severe and exhausting hemorrhage from partial presentation of the 
placenta, she seemed for a time to recover satisfactorily. But symp- 
toms of irritation afterwards supervened, and during the second week 
after her confinement embolism occurred in the right humeral artery, 
and no pulse could be felt in that arm below the elbow. In the course 
of a few days the pulsation gradually but feebly returned in the 
right radial artery, but the embolism recurred first in one and then 
in the other leg. Bye and bye, symptoms of phlebitis began to be 
developed in various parts of the body ; and finally, about five weeks 
after delivery, the patient sank under a fatal attack of phlegmasia 
dolens in the left arm and left side of the face. After death the 
emboli were found to have come from the valves of the left side of 
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the heart, which were profusely covered over with small wart-like 
excrescences ; and it would appear in this case as if the softening 
and disintegration of the plugs in the obstructed arteries had led to 
the introduction of a quantity of detritus into the circulating fluid, 
which acted as a toxemic agent, and gave rise to all the subsequent 
phlebitic or thrombotic phenomena. 

The patient whose history I have just related affords you an 
instance of that unusual class of cases where phlegmasia dolens 
occurs in one of the upper extremities. To this fact I have before 
adverted, and I have told you also that the disease is more common 
in the left than in the right lower limb. But if the disease be essen- 
tially a general blood- disease, as we have seen reason to believe it 
to be, it forms a very legitimate subject of inquiry to determine why 
its local manifestations are confined in such a remarkable and strik- 
ing degree to one part of the vascular system, viz. to that of one of 
the lower extremities, and that extremity usually the left. Now I 
believe that the answer to this question will be mainly found in the 
fact that the coagulation of the blood, which is the immediate cause 
of all the other phenomena of the disease, is most likely to occur 
whenever the circulation is slowest ; and if you examine the state of 
matters more narrowly, you will find that in the majority of cases 
those causes which lead to retardation of the flow of blood m the 
bloodvessels in a puerperal female must necessarily come to operate 
more on the veins of the lower than of the upper extremities, and 
most on the veins of the left lower extremity. There may, certainly, 
be other causes in operation as well which might suffice to account 
for the coagulation of blood in the veins rather than in the arteries, 
and in the veins of the left leg rather than in those of any other 
part of the body. Thus, if the veins left open on the inner surface 
of the uterus by the separation of the placenta, be capable of absorb- 
ing or admitting into them septic or poisonous materials from the 
interior of that organ ; and if these materials have, as such morbid 
materials generally have, the power of causing coagulation of blood 
in the bloodvessels, it is precisely in the veins of the left side ot the 
pelvis, and in the veins of the corresponding extremity that we would 
expect to find the first and greatest effects of their morbific action 
because the placenta is, as you are aware, most frequently attached 
to the left side of the uterus, and after its separation it is into the 
veins running into the left uterine and pampiniform plexus that the 
morbid material would at first find access. Then, again, it is a 
matter of uncertainty how far phlegmasia dolens may not be caused 
by a primary change of an inflammatory nature in the veins ; but it 
the disease depend in any case on a primary phlebitis occurring in 
the uterus, and extending backwards by continuity to the veins of 
the pelvis and the thigh, we would naturally expect to find this also 
taking its origin among the veins in the left side of the uterus from 
which the placenta had been torn. All veins, like the torn uterine 
veins at the site of the placental attachment, which have been 
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■wounded, or injured, or otherwise morbidly weakened in any way, 
seem, as a general pathological law, to be far more liable than the 
other healthy veins in the economy, to be the seat of thrombosis or 
consolidation of the blood in their tubes, under any such constitu- 
tional toxsemia or diathesis as predisposes to this thrombosis or blood 
consolidation. But as I have said, it is to the delay offered in a great 
degree to the circulation of the blood in the veins of the left lower 
limb, that -we must chiefly turn in endeavouring to account for the 
peculiar proneness which that member presents to be attacked with 
phlegmasia dolens. The causes which contribute to bring about this 
delay are, perhaps, mainly three. First of all, the great dilatation 
which occurs in the pelvic vessels during pregnancy, and which is 
not done away with instantaneously after delivery, tends to cause a 
retardation of the circulation in the veins of the lower extremities, 
and this, besides the general normal slowness of the venous circula- 
tion in the lower extremities, will suffice to explain why the disease 
in question should be more common in these than in the upper 
extremities, although it will not account for its greater frequency in 
the left than in the right leg. The explanation of this point, how- 
ever, will be seen if you compare the relation of the right and left 
iliac veins ; for you will find that, secondly, the left iliac vein is the 
longer, and is crossed, and more or less pressed upon by the termi- 
nation of the aorta, or by the right common iliac artery. Then, 
thirdly, the rectum lies in the left side of the pelvis, and by the 
pressure which it exerts more or less constantly on the veins of that 
side, the circulation of the blood below will be retarded, and its 
consolidation in the vessels greatly favoured. I believe that for 
these reasons you will find that phlegmasia dolens is relatively as 
frequent in the left limb, compared with the right, when the disease 
occurs in non-puerperal patients, as when it takes place after de- 
livery. But is now time that I should proceed to say something 
about 

THE TEEATMENT OF PHLEGMASIA DOLENS. 

As in the treatment of all other diseases in which we have to do 
with constitutional symptoms and local lesions, the indications for 
the treatment of phlegmasia dolens resolve themselves into the two 
categories of — 1st, General ; and 2dly, Local remedies ; and in 
following out both classes of indications you will find that there are 
three principal rules to be attended to. Among the 

A. General Indications, 

1st. Depuration of the Blood holds the first rank. The import- 
ance of this indication must be at once admitted, if you have been 
convinced of the correctness of Dr. Mackenzie's observations and 
the truthfulness of his deductions. If there be abnormal and dele- 
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terious matters present in the blood, which have a peculiar action on 
the veins tending to the coagulation in them of the circulating fluid, 
then it is clearly a matter of prime importance to get rid of these 
morbid substances at once, so as to prevent the occurrence of coagu- 
lation altogether ; or, at least, to arrest and check the process when 
once it is begun. From this point of view this means of treatment 
must be. regarded as being almost as much prophylactic as curative 
in its nature. Trye tells us, in that paper to which I have already 
adverted, that he never lost a patient out of those whom he had seen 
with this disease ; and this success he deemed to be due to the 
practice which he always adopted of administering an emetic as the 
first part of the treatment of every case. The shock produced by 
the emetic has a powerful effect in checking the progress of the 
malady ; but probably the chief virtue of the remedy lies in its 
action as a most efficient depurant of the blood. At the outset I 
believe there is no better means of arresting the disease than by the 
administration of an efficient and gentle emetic of any kind, provided 
the state of the patient does not forbid its administration, and es- 
pecially in cases where exposure to cold has acted as the exciting 
cause. But if that fails, or is contraindicated by the debilitated 
condition of the patient, then we must try to purge and purify the 
blood by exciting the various organs of elimination to increased 
activity by means of their appropriate stimulants. Hence the value 
of the various diuretics, diaphoretics, and purgatives in the early 
stage of the disease. Many practitioners are in the habit of giving 
for the first day or two of the attack a mercurial purgative combined 
with ipecacuanha or antimony, using in this way both the intestinal 
and cutaneous surfaces as eliminatory excreting organs. But these, 
or any analogous therapeutic means, must not be pushed so far as to 
produce any very debilitating effects. Small and repeated doses of 
alkaline salts given in such quantities as to act upon the kidney, and, 
if necessary, also on the skin and bowels, are perhaps, as the general 
rule, both more safe and more efficient — as bicarbonate, acetate, 
nitrate or tartrate of potass; conjoined, when required, with wine 
of ipecacuanha or antimony, or with some aperient tincture.^ Besides 
these, salts of potass, the analogous diuretic and aperient salts 
of soda, are generally held to have the effect of impeding, prevent- 
ing, or arresting any morbid tendency in the blood to coagulate 
spontaneously, and of tending powerfully to the dissolution of these 
coagula when once they have taken place. In one patient chlorate 
of potass was used, and in addition tincture of the muriate of iron 
was employed, both as a renal depurant and as a tonic. 

2d. The Use of Antiphlogisties and Febrifuges.— General anti- 
phlogistic measures are by many practitioners held to be indicated 
in the first stage of phlegmasia dolens when the pulse is high and 
strong, and the general symptoms of fever prevail. But if employed 
at all, they should, I believe, be rarely or never employed to any 
heroic degree. Formerly phlegmasia dolens was regarded as an 
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affection which very seldom indeed proved fatal ; and the strongest 
antiphlogistic measures employed by the authors who have reported 
it as such •were little or nothing more than local blisters at the 
groin; or these preceded by moderate local leeching. Perhaps 
when the history of phlegmasia dolens is fully written, it will be 
found that the danger and mortality attendant upon the disease 
have been increased since venesection and other heroic antiphlogistic 
measures were resorted to in its management, under the idea that it 
was purely and radically an intense local inflammation of the lining 
membrane of the large veins of the affected limbs. In almost all 
cases of phlegmasia dolens, you will find the pulse much quicker, 
and more or less marked symptoms of fever present. But the best 
febrifuges which you can use are the depurants of which I have 
already spoken ; and usually the time soon comes when you must, 
in preference, have recourse to, 

3d. The Administration of Tonics and Stimulants. — As the dis- 
ease frequently runs a tedious course, and is often asthenic in 
character from its first beginning, the use of this class of remedies 
is indicated in most cases from an early period, and their use gene- 
rally requires to be assiduously persevered in. It takes a long time 
to undo the effects of the changes in the nutrition of the limb con- 
sequent on the occlusion of so many of its bloodvessels, and while 
the process of absorption is going on and the tissues are gradually 
becoming restored to their normal condition, it is necessary to keep 
up the patient's strength by the judicious administration of tonics 
and stimulants, in addition to proper food. It matters little, in most 
cases, what special remedies of this class you employ ; but wine, 
and the preparations of iron and quinine are the constitutional 
remedies which you will find to be most frequently had recourse to 
in the second stage of phlegmasia dolens. 

B. The Local Indications 

may likewise be classified under three divisions, viz : — 

1st. The use of Local Antiphlogistics. — Means must be adopted 
to subdue the inflammation which is set up in the veins, whether 
this arise primarily from injury or disease of their walls, or secondarily 
from changes resulting from the primary distension and subsequent 
softening process that occurs in the occluding thrombus. The 
patient usually complains of much pain and tenderness on pressure 
along the course of the filled and cord-like iliac and femoral vein, 
and under the idea that the disease was fundamentally and primarily 
inflammation of the femoral veins, most practitioners have been in 
the habit of ordering one or two dozen leeches along the inside of 
the affected thigh ; and after the bleeding consequent on the appli- 
cation of the leeches had ceased, the use of a series of blisters was 
strongly recommended by some of the older authors. What formerly 
I have usually done was to apply leeches at the outset, and after- 
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wards to paint the tract of the femoral vessels all over with tincture 
of iodine. Latterly, I have seen several cases where little, or 
indeed no active local antiphlogistic measures of this kind were 
adopted ; and I believe these cases have progressed as well, or 
indeed better, than where I followed the usual plan of local leeching 
and blistering. Perhaps these antiphlogistic measures ought to be 
reserved for cases where secondary inflammation comes on in the 
walls of the veins, as a result of the distension and irritation of these 
walls by the contained and disintegrating plugs or columns of con- 
solidated blood. Then to relieve the pain, you will require often in 
this disease to employ opiates internally and freely ; and you must 
have recourse, further, to the use of fomentations. One of the best 
and most soothing measures that you can adopt for this purpose is 
to wrap the limb in a wet towel or in a sheet of dry cotton-wadding, 
carefully and completely covered with oil- cloth to prevent the escape 
of the insensible perspiration. I believe you will find an applica- 
tion of this kind to be the best of all poultices : an ordinary poultice 
— say, of bread and milk — although at first several degrees warmer 
than the part to which it is applied, falls to the same temperature 
in a very short space of time, and then its continued soothing effect 
seems to depend entirely on its power of keeping in the insensible 
perspiration. But such also, as I have said, is precisely the modus 
operandi of the wadding enveloped in oil-cloth ; and this application 
has one advantage over the poultice, that while the latter requires 
to be very frequently renewed, the former may be left unchanged 
for an almost unlimited period. I am seeing just now, with Dr. 
Moir, a lady suffering from a very smart attack of phlegmasia Rolens, 
coming on after delivery, who has derived the greatest relief and 
comfort from the use of cotton wadding rolled all round the limb, 
and completely surrounded by a covering of oil-skin cloth. In this 
case the wadding has been taken off every twenty-four hours, and a 
fresh piece applied. If the pain of the limb is very severe, apply 
sedative liniments and applications, with or without the fomenta- 
tions, or in a permeable covering. As local sedative liniments, you 
may use equal parts of olive oil and laudanum ; or two parts of olive 
oil and chloroform ; or the common opiate liniment of the pharma- 
copoeia. With all this the limb must be kept at perfect rest. The limb 
itself is usually very much paralyzed, and motion in it is almost 
impossible; but the patient must be enjoined to keep perfectly 
quiet, and to abstain, as much as possible, from moving any part ot 
the body. There is another local measure of the highest moment, 
and one you must not overlook, viz— position. The proper position 
is elevation of the limb, which frequently gives very great relief 
from pain and always favours at the same time the process of 
resorption.' In truth, position is one of the most powerful means in 
the treatment of many diseases. Attention to this point is fre- 
quently of more importance, and affords more satisfactory results, 
than the use of any kind or quantity of drugs. It is usually 
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attempted to secure elevation of the limb by placing it upon a pil- 
low, but this means is not always very satisfactory, as the limb readily 
rolls off whenever the bed comes by any chance to be moved or 
shaken. A better way is to raise all the lower half of the mattress, 
by placing something underneath, so as to make the limb lie on a 
sort of inclined plane, and in a position from which it cannot too 
readily be removed. Elevation of the limb in this manner not only 
tends to afford the patient the most effectual relief from her suffer- 
ing — it is also of most essential importance in aiding us to carry 
out another local indication for treatment, that, viz., according to 
which we endeavour 

2d. To promote Absorption. — After the inflammatory stage has 
fairly passed over, it behooves us to try to bring about a reduction in 
the size of the limb by stimulating and promoting the process of 
resorption, so as to bring back the limb to its normal state. By 
careful and constant elevation of the limb, as we have just seen, 
much may be done to favour the absorption of the effused matters ; 
but its effects may be greatly aided and increased by the firm sup- 
port afforded by a flannel bandage applied pretty tightly from the 
toes upwards. Frequent frictions, the use of stimulating liniments, 
and the occasional application of a small fly-blister to the groin, 
are also important adjuvants in the fulfilment of the indication. Dr. 
Dewees, Dr. Meigs, and other American practitioners, strongly 
recommend, indeed, the free and repeated use of friction of the 
limb, with sedative liniments even in the earlier and most acute 
stage of the malady, and totally envelop the extremity, in the inter- 
vals between the frictions, in flannels wrung out of a hot mixture of 
equal parts of vinegar and water. When the swelling has been 
reduced you require, 

3d. To endeavour to restore the Power of the Limb. — The limb 
may remain weak and almost powerless for some months, or even 
for a year or two, or for life. To restore to it its proper power, you 
will be obliged to have recourse to such local tonics, if I may so 
call them, as frictions, bandages, and the use of warm douches, which 
must all be persevered with for a lengthened period. Sea-bathing, 
and all means calculated to restore and invigorate the general 
health, will also have a beneficial action on the weak extremity. 
Local stimulants, such as galvanism, may be applied to the limb 
itself; but its power will never be completely restored until the 
patient has begun to use it, and accustom it to frequent exercise. 



ON COCCYODYNIA. 209 



LECTURE XVII. 

ON COCCYODYNIA, AND THE DISEASES AND 
DEFORMITIES OF THE COCCYX. 

Gentlemen : In the first bed at the right-hand corner as you enter 
the ward for female diseases, there lies a patient whose history is 
interesting and instructive in more than one respect. But I call 
your attention to her case now inasmuch as she presents you with 
a well-marked instance of a disease of which you will find, I believe, 
no description in any book, and on account of which I have deemed 
it necessary to subject her to an operation, such as has not before, 
so far as I am aware, been performed, at least under sirAilar circum- 
stances. I shall, first of all, briefly relate to you the history of this 
case; then take occasion from it to make some observations on the 
nature and symptoms of the disease from which the patient suffers ; 
and, lastly, try to point out to you how it may be most successfully 
treated. 

E. F., a married female, of 40 years of age, has never had any 
children, but menstruated regularly and painlessly, and enjoyed 
good general health until about two years ago. At that time 
her menstrual discharges began to be more profuse and frequent 
than usual, and to be attended at times with pain. This she for a 
long time disregarded, believing the phenomena to be due to the 
"change of life;" but as she was becoming gradually weakened by 
the excessive losses of blood, she applied at my house for advice, 
about six or eight months ago, just after recovering from a severe 
attack of menorrhagia of three weeks' duration. In addition to 
the bloody discharges, and at the intervals between them, she suf- 
fered from a constant, fetid leucorrhoea ; and she also complained 
of occasional shooting pains in the back and lower parts of the ab- 
domen. She was much emaciated, and had a very cachectic ap- 
pearance ; and my nephew, Dr. Alexander Simpson, who then saw 
her, found the cervix uteri to be very much enlarged, indurated, 
and ulcerated ; and it felt rough and irregular, like a commencing 
cauliflower excrescence, and bled freely when rudely touched. The 
ulceration and induration were not distinctly limited to the cervix, 
however, so that no hope could be entertained of curing the disease 
by amputation of the cervix uteri. But the dried sulphate of zinc 
was applied on several occasions, with the happy result of causing 
nearly the whole of the indurated and infiltrated mass to slough 
awav and there is now left a firm and healthy cicatrix. The patient 
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does not now suffer from any unusual loss of blood, although she 
menstruates freely and regularly; and, so far as regards the uterus, 
she may be considered perfectly well, if we except a small hard 
knot in the anterior lip of the cervix, which may still, perhaps, be 
regarded as suspicious. But as she recovered from her uterine dis- 
ease, and as the symptoms attendant on it began to disappear, she 
commenced to complain, after sitting on the damp grass in her avo- 
cation as a washerwoman, of a dull, aching pain seated in the very 
lower extremity of the spinal column, for which my nephew con- 
tented himself with prescribing in the first instance a belladonna 
plaster, and afterwards various local anodynes and general tonics 
for a space of two or three weeks. As this pain, however, instead 
of abating, seemed always to become more constant and harassing, 
and as the patient could not sit down except on one hip at a time, 
and even then with the greatest suffering, an examination was made 
of the painful part, when it was found that the coccyx was unusually 
straight and long, so that it reached far backwards and downwards, 
while the very tip of it was felt through the rectum to be projected 
suddenly forwards. Pressure of the coccyx and movement of it in 
any direction caused pain. To subdue this sensibility thirty drops 
of a watery solution of the bimeconate of morphia were twice in- 
jected into the soft parts around the bone, on two different occasions, 
and with an interval of several days between each injection. This 
measure had the effect each time of deadening the pain, but it led 
to no permanent result. The next step employed for her relief was 
the separation of the coccyx from all the surrounding muscles, ten- 
dons, and ligaments, which was done subcutaneously, with a teno- 
tomy knife. Three or four weeks afterwards the patient returned, 
saying that for a time she had felt better, but that during the last 
week she had suffered as much pain as ever, and was incapacitated 
for work from it. She was, in consequence, sent into the Hospital ; 
and on Saturday, June 3, I removed the two lower segments of the 
coccyx by cutting down upon them through the skin, and dividing 
the bone with a pair of bone pliers ; and then the separated portion 
being pushed through the wound by the finger of an assistant passed 
into the rectum, it was easily detached from the soft parts, and so 
removed. The edges of the wound were brought together with two 
iron wire stitches, which were removed some days afterwards, and 
the wound is now almost closed up. 

Amputation of the coccygeal bones has been had recourse to in 
this patient, as it seemed to afford her the best chance of relief 
from a peculiar form of disease, which is anything but rare, although 
no written account of it has, as far as I know, as yet appeared. If 
you will take the trouble to make inquiry of observing men in ex- 
tensive practice, or if you have the opportunity of making the obser- 
vation for yourselves, you will find that cases are ever and anon 
occurring, where the patient complains of pain in the region of the 
coccyx, very constant, and aggravated by certain movements of the 
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trunk, and usually attributed by the patient to some kind of direct 
i n J ul T> or to exposure to cold. The most common cause of the dis- 
ease, so far as I have been able to discover it from inquiries addressed 
to the patients themselves, is injury of the coccyx, inflicted either 
by falling backwards upon it, or, more frequently still, brought on 
by sitting down suddenly and forcibly on the corner of a chair or 
other angled body. Often enough, however, it is impossible to trace 
it to any traumatic origin : and the patient can only tell you, as in 
the case of our patient in the Hospital, that she had been sitting on 
damp grass, or had been otherwise exposed to cold before she began 
to experience the pain ; or she may be altogether unable to adduce 
any assignable cause. I say she, because all the patients whom I 
have yet seen affected with this disease have been of the female 
sex ; although I presume it is not entirely confined to them, and it is 
even not very clear why they should be more subject to it than the 
members of the other sex. I have said that when you have been 
made aware of the possibility of the occurrence of this complaint, 
and when you begin to look out for it, it is by no means very rare. 
Diseases, like other objects in nature, sometimes seem rare, not be- 
cause they are so in reality, but merely because our attention has 
not happened to be fully called to the recognition of them as they 
pass before our eyes. I think you will hold me justified in making 
this remark, when I tell you that within the last three weeks I can 
count up at least ten cases of this particular malady which I have 
seen in private or consultation practice. Of course, it is a very un- 
usual circumstance to meet with so many during such a short period ; 
but it is not more wonderful than what often enough occurs in the 
experience of all surgeons in extensive practice, who find that 
during a short space of time they may have a succession of cases all 
presenting the same form of injury, as an epidemic, as it were, of 
fractures or dislocations, and that a long period may elapse before 
they again meet with a similar case. Such a rapid succession of 
cases of the kind I allude to is, I repeat, of course an exceptional 
occurrence. But I know of old, and, on looking back upon many 
past years of practice, that I have seen and recognized a great 
many cases of this disease ; and I have probably seen many others 
also, the true nature of which I did not at the time understand. It 
is therefore, I believe, by no means an uncommon disease ; and if 
you can discover and succeed in curing it, you will often get much 
credit to yourselves. That you may be enabled to do so, let me tell 
you how you are to detect it, or point out to you 

The Symptoms of the Disease. 

The leading symptom of the disease is pain in the region of the 
coccyx experienced by the patient whenever she sits down and rises, 
and sometimes while she remains in a sitting posture. Most of the 
patients affected with it are obliged to sit on one hip, or with only 
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one side resting on the edge of a chair, or with the weight partially 
supported by a hand on the chair; and they are rendered sometimes 
very awkward and miserable in consequence. Some of them ac- 
tually dread sitting down — so great is the pain then felt ; and not 
only so, but, as I have hinted already, the pain is in many cases 
aggravated or renewed whenever it becomes necessary again to 
resume the erect posture. There are other movements of the 
coccyx besides, which are liable to be attended in such cases with 
pain. Thus, some patients have pain with every step they take in 
walking, while in others the movements of progression excite no un- 
easiness whatever. Others, again, feel the pain most when the 
bowels are being evacuated, or under any circumstances in which 
the sphincter or levator ani, or the ischio-coccygeal muscles are 
called into action. The pain is not in every case very acute or in- 
tolerable ; and you will sometimes meet with patients who have borne 
with it for many years, sometimes without having sought any relief 
at all, sometimes in despair from the inefficacy of the remedies that 
have been employed. I have under my care just now a patient 
suffering from menorrhagia, who tells me she has been annoyed 
more or less for about twenty years with a pain of this description 
in the coccyx, not very severe, but which she has never found any 
means of alleviating, though formerly she consulted various physi- 
cians and surgeons on the subject. Again, the pain is not at all 
times equally severe in the same patient. When in Cumberland 
lately I saw a lady who had kept her bed the whole winter, because 
of the excruciating pain which she experienced in attempting to sit 
upright or walk about: but who, at the time when I saw her, hud 
got so far relieved as to be able to move about a little. The distin- 
guishing feature of the disease in every case is that the pain is felt 
at the lowest part of the spine, or rather in the site of the coccyx, 
to which it is always specially referred by the patient, and where 
pressure always aggravates it. Pressure and movement of the 
coccyx, too, with the finger in various directions, produce pain, and 
the kind of movement which is thus attended with suffering differs 
in different cases. 

Nomenclature of the Disease. 

If it be desirable, as I think it is, to give the disease which I 
have described a distinct designation, I think that by availing our- 
selves of the Greek (oSwij, pain), which enters into the composition of 
several names already sufficiently familiar to our ear, we can construct 
a name for this disease that will serve for its admission into a noso- 
logical list. We are constantly in the habit of speaking of pain in the 
side as pleurodynia, and the designations gastrodynia and masto- 
dynia are in common use for pains in the stomach and pains in the 
mammae; and following this analogy, it seems to me that we might 
very conveniently refer to this painful affection of the coccyx under 
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the analogous name of coccyodynia. Besides that it is sufficiently 
terse to be easy of use, the designation presents this great advantage, 
that it involves no pathological theory as to the nature of the affec- 
tion, hut simply expresses its most striking symptom. But what 
theory can we form as to its proximate cause ? or what, in other 
words, is 

The Pathological Nature of the Disease ? 

I believe that the pain which is the characteristic of coccyodynia 
is excited during the action of particular muscles, or particular sets 
of muscles, and that when the coccyx, or rather the coccygeal 
joints, have been in any Avay injured, or when it or its surrounding 
fibrous tissues have become the seat of inflammation, or other morbid 
change leading to super-sensitiveness of the part, any action of the 
muscles in connection with it which causes motion of the coccygeal 
bones will, at the same time, give rise to a feeling of pain. Now, 
in order to understand aright the circumstances under which pain 
is likely to be produced by the action of muscles on an inflamed or 
otherwise diseased coccyx, I must beg of you to recall to mind your 
knowledge of its normal anatomy ; and to revive your recollections 
on this subject, I show you here a sketch of the coccyx in its mus- 
cular and tendinous relations, which has been obligingly drawn for 
me by our able demonstrator, Dr. Cleland, from a dissection made 
for the purpose by my former class-assistant, Dr. Peter Young. 
(See Fig. 54.) This will serve to remind you that the coccyx gives 
attachment along either side to portions of the greater (a) and lesser 
(b) sacro-sciatic ligaments ; and that as regards muscles it has in- 
serted into it, 1, the internal extremity of the fibres of the ischio- 
coccygei (/), which arise at their outer extremity from the inner 
surface of the tuberosities of the ischia, and pass directly inwards to 
be attached to the outer border of the coccygeal bones along its 
anterior aspect; so that when both muscles are in action at the 
same time their tendency is to draw the coccyx somewhat forward, 
and when only one is in action the coccyx will be drawn to the cor- 
responding side. Then, 2, from the extremity of the bone spring 
the tendon of the sphincter ani (d), and some of the fibres of the 
levator ani (e) which have a powerful effect in pulling the end of the 
coccyx inwards whenever any straining action of the muscles that 
close in the pelvis becomes necessary, as in defecation, coughing, 
etc But 3, the most powerful muscles connected with the coccyx 
are the large gluteal muscles (Ji) of either side, some of the ten- 
dinous and muscular fibres of which rise directly from the posterior 
surface of the bone (c), while others may come to act upon it indi- 
rectly by means of their origin from the great sacro-sciatic ligament. 
In sitting down and in rising up the glutei of both sides are simul- 
taneously in action, and during progression when the body is swayed 
from side to side they act in succession. Now I have already told 
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you that in some patients pain is experienced most severely during 
these movements, and I think that in them the pain is fairly referable 



Fig. 54. 




Sketch of the anatomical relations of the coccyx, a. Great sacro-sciatic ligament, b. Small sacro- 
sciatic ligament, c. Surface from which the gluteus maximus muscle (h) has been detached, d. 
Sphincter ani. e. Levator ani. /. Coccygeus muscle, ff. Fascia in contact with the rectum, h. 
Gluteus maximus of the left side. 

to the traction upon the coccyx exercised by the great glutei muscles. 
Other patients, again, complain of pain chiefly when the bowels are 
being moved, and in them the sensation is probably due to the 
action on the coccyx of the sphincter and levator ani ; while in a 
third class of cases pain may very possibly be excited, during the 
contraction of the coccygeal muscles, as in the act of sitting down. 
It is by no means very easy to understand why the action of par- 
ticular muscles should thus be attended with the production of pain 
in particular instances. It may be that the disease is confined to 
the tendons of the muscles or to the portion of the coccyx from 
which they spring : or, possibly, certain muscles during their action 
may bring the bone into contact with a super-sensitive nerve or in- 
flamed structure, and in this way give rise to the painful sensation. 
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Again, the fact of the disease being more common in women than 
in men, or being confined indeed almost exclusively to the former, 
may be due to the greater development of the gluteal muscles, which 
results from the larger size of the female pelvis. It is not necessa- 
rily due to lesions sustained during parturition, although sometimes 
so produced, for it occurs as frequently in the young and unmarried 
as in those who have passed through one or more confinements ; and 
more probably it is dependent in some way on the peculiar form and 
large size of the female pelvis, and on the greater development of 
the gluteal and perineal muscles which result therefrom. But, how- 
ever that may be, we have most convincing proof that the pain is 
elicited by the action of the muscles in the fact that separation of 
the fibres of these muscles from the coccyx often affords the most 
effectual and instantaneous relief. And this leads me to speak next of 

The Treatment of the Disease. 

Formerly, before I knew much of the nature of the complaint, I 
used to have recourse to many different remedies, and many differ- 
ent modes of treatment, in order to procure for my patients relief 
from their pain. Opium, in its various forms, belladonna, hyoscya- 
mus, and a variety of other sedatives, were all administered inter- 
nally, or applied locally ; but only in general with the most temporary 
benefit. Suspecting that the pains might have somewhat of a rheu- 
matic character, I in some instances caused the patient to make use 
for a length of time of the remedies which are usually most efficacious 
in the treatment of diseases dependent on the rheumatic diathesis ; 
and in other cases I have administered the various preparations of 
iron, zinc, arsenic, and other anti-neuralgic tonics for a lengthened 
period ; but generally none of these modes of treatment seemed to 
afford any real relief, and by none of them have I ever succeeded 
in effecting a permanent cure, except in a very limited class of cases. 
There are some cases where the pain seems to be due to acute in- 
flammation, probably of the sacro-coccygeal articulation, or of some 
of the joints between the several segments of the coccyx itself; and 
in such cases I have seen great benefit result from the application 
of leeches over the part, followed by counter-irritation, while the 
patient was kept at perfect rest, and subjected to other antiphlogistic 
treatment. I have sometimes tried the use of acupuncture needles; 
and not infrequently I have had recourse to the subcutaneous injec- 
tion of a solution of morphia into the tissues around the coccyx ; 
and this plan of treatment, which is usually so successful in the 
treatment of local neuralgias, has comparatively seldom had the 
effect in this disease of relieving the pain, and never, so far as I can 
remember, of producing a perfect and permanent cure. All kinds 
of constitutional treatment, and most forms of topical applications, 
are often, however, almost or altogether of no avail for the cure of 
this disease ; and the only means of obtaining radical relief— and 
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happily it is a means which proves successful in almost every case 
— is the complete separation from the coccyx of the muscular and 
tendinous fibres that are in connection with it. To effect this, you 
must introduce a tenotomy knife underneath the skin, at a short 
distance from the tip of the coccyx, pass it along the posterior as- 
pect of the bone, and then divide the muscular and tendinous attach- 
ments, first on one side and then on the other, and finally all round 
the tip of it. It is not in every case necessary to make such a free 
division as I have indicated. In some instances division of the 
fibres of the gluteus maximus of one or the other side will suffice, 
or detachment from the coccyx of the sphincter and levator ani may 
be all that is requisite for a cure. This simple operation is easy and 
rapid of performance, like other examples of subcutaneous surgery 
is not attended with bleeding, and is attended with no great degree 
of suffering; and the result is in almost every case instant relief of 
the pain, and in most cases a perfect and permanent cure of the 
disease. In illustration of these remarks, perhaps you will allow 
me to read you the history of a case of this disease which was cured 
in the manner I have described to you. The patient was a lady 
from India, who came under my care several years ago ; and the 
history of her case, which I am now about to read to you, was drawn 
up for me by the lady herself. 

"On the 5th November, 1852, while taking my usual morning 
ride on my favorite horse, about fifteen hands in height, he suddenly 
shied. I was thrown, and so severely shaken and injured that I 
fainted on the spot, and could not suffer to be touched or moved for 
a considerable time thereafter. On being taken home I fainted 
again, from the excessive pain in the lower extremity of my body, 
which baffled all and every remedy to alleviate or remove ; and for 
six weeks I could neither turn nor attempt to move from my 
couch. At length I began to get about again, suffering great in- 
convenience from my accident both in a sitting and reclining posture 
— the latter especially, which in travelling caused me intense and 
most excruciating torture. Indeed, after travelling some hours in 
a carriage, I quite dreaded getting up to step out of it, as I could 
not do so without severe spasms. I returned to England early in 
1853, and hoped its bracing climate would speedily rectify all that 
was amiss with my back ; but in this sanguine expectation I was 
disappointed, and still doomed to drag on a miserable and wretched 
existence up to the 4th March, 1855, when, as if by magic, I ob- 
tained immediate relief from a slight operation performed upon me 
by Dr. Simpson." 

The treatment in this case consisted, I say, of the isolation of 
the coccygeal bones from the surrounding tissue by means of a 
tenotomy knife ; and the results of this simple operation has proved 
as satisfactory and permanent as the relief obtained by it was in- 
stantaneous and complete. In the case of another lady, from India, 
who had long suffered from coccyodynia, while I was performing 
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the same simple operation to effect her relief, an accident occurred. 
I was dividing the last fibres of the coccygeal attachments, when 
the slender knife gave way, and broke among the dense structures. 
I told the patient of it, and she at once raised herself up in alarm 
to hear of the calamity ; but before I had done telling her of what 
had happened, she had had time in sitting up to discover that she 
had been cured of her disease, and rejoiced at the discovery. She 
quickly replied, " Oh ! never mind ; my pain is gone — let the knife 
remain." And there, for aught I know, it remains to this day — an 
illustration of a pathological law to which I have already directed 
your attention in the course of these lectures— viz., that pieces of 
iron and other metals may remain in contact with the living tissues, 
and may lie imbedded in their midst for any length of time, without 
giving rise to any marked degree of inflammatory action. And the 
striking effects of this simple operation for the cure of coccyodynia 
are not confined to those cases where it is had recourse to at a com- 
paratively early period of the disease. I have under my care just 
now a patient who has been a martyr to it for twelve years past, 
and who night and day used to suffer great pain whenever she made 
any movement of the body. Yet in her case, isolation of the coccyx 
in the manner I have described to you, produced immediate relief, 
and ever since the operation was performed, a fortnight ago, she 
has been perfectly free from pain. 

I have met with one or two cases of coccyodynia, however, which 
I have failed to cure by means of this operation; and where divi- 
sion of the muscular and tendinous fibres— even the most complete— 
and thus setting the coccyx perfectly free and perfectly at rest for 
a time, has merely eased the pain temporarily without relieving the 
patient of it altogether. In our patient in the hospital the operation 
proved thus unsuccessful, and, therefore, I put in practice, what 1 
had often thought of having recourse to, the more radical measure 
of removing altogether the coccyx or a portion of the bone, lnis 
amputation°of some of the segments of the coccyx was resolved on 
the more readily in her case, because in her the several bones ot it 
seemed firmly anchylosed, and it at the same time projected unusu- 
ally low down, and was turned suddenly inwards at the tip. Making 
an incision of about two inches in length through the skin stretched 
tio-htly over the end of the bone, I exposed the latter, and having 
separated it from its connection with the soft parts, and divided it 
between the second and third of its vertebra with a pair of bone 
nliers its two lower segments were easily removed. 1 have another 
natient suffering from this disease, in whom I have repeatedly had 
Curse to the°isolation of the coccyx by means of the tenotomy 
knife but always with the effect of producing only a temporary 
relief- and in her case I have long proposed to perform an operation 
sfmilar to that performed in the patient in the ward, if the results 
nrove as favourable as we desire, and as there seems at present every 
Reasonable prospect of attaining. Removal of portions of the coccyx 
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is an operation that lias been performed more than once before, in 
cases of necrosis in some of its segments ; but I believe its perform- 
ance under the circumstances I have been describing to you, is 
altogether novel. 

I have said, that as a general rule, the result of constitutional 
treatment of any kind affords us little hope of being able to cure 
this disease by its adoption. But, as I have already hinted, there 
is a class of cases, of which I have seen a few rare instances, where 
the pain seems to partake somewhat of a neuralgic character, and 
where I think I have seen the patient benefited by the use of the 
remedies which are usually employed for the cure of neuralgic af- 
fections. At all events, wherever you find a patient complaining 
of pain in the coccyx, who at the same time is affected with pains 
in the other parts of the body, and who has the unhealthy chlorotic 
aspect common to those subject to neuralgia, you would do well in 
such a case to put your patient through a course of iron, arsenic, 
zinc, manganese, or other nervine tonics, or to make her use some 
of them in combination for a time. By this means you may pos- 
sibly succeed in curing the coccyodynia and in dispelling her other 
symptoms ; and should that plan of treatment fail in effecting a 
cure, it will still form a very good and safe measure preliminary to 
the adoption of the severer but more certain operative procedure. 
I would only add, in connection with this point, that there is a leash 
of nerves lying all round the coccyx; and I once imagined that the 
relief obtained by isolation of the bone was due to section of these 
nervous cords : but now the explanation of the phenomenon which 
I have already given you seems to me to be the more probable, and 
that when the coccyx is separated from the surrounding tissues, no 
more pain is experienced, because the bone is by this means freed 
from the action of the muscles formerly in connection with it, and 
is thus placed in a condition of absolute rest. 

As I am speaking of the coccyx, you will allow me to add that, 
if more attention were directed to the pathological and anatomical 
history of this organ than has hitherto been accorded to it, it would 
probably be found to be subject to diseases and disorders such as 
nave hardly been even suspected. In the wide field of anatomical 
and pathological investigation, gentlemen, there is still much room 
for original observation and research ; and the corner of it, to which 
I am not trying to turn your attention, has hitherto remained en- 
tirely unexplored. We have no thesis or monograph of any kind on 
the subject of the coccyx in its pathological relations ; yet the organ 
is subject to various morbid conditions which are well worthy of care- 
ful examination. I have been telling you something about one of 
these morbid states, to which I have ventured to give a name and a 
place in pathology ; and now, to interest you still more in the matter, 
and to show you in what direction inquiry might be most profitably 
directed, let me briefly indicate to you some of the other lesions to 
which the coccyx is liable. And, first, a word or two as to the 
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Injuries of the Coccyx in connection with Parturition. 

The coccyx is, as you know, articulated to the lower end of the 
sacrum by a joint resembling those which unite together the several 
vertebras higher up in the spinal column ; and this sacro-coccygeal 
articulation is sometimes found to be inflamed, as a result of injury 
sustained during the parturient process. "While labour is going on, 
as the head of the child descends along the floor of the pelvis, the 
coccyx can often be felt to be stretched very much backwards, and 
under the strain to which they are subjected some of the fibres of 
the anterior ligaments which bind this bone to the sacrum may be 
torn and give way, and in the joint thus exposed and injured inflam- 
mation is very apt to be set up. I have seen it swell up and become 
very painful from this cause after delivery ; and in one case the in- 
flammation thus set up led to the formation of an abscess. Or without 
producing any such immediately bad effects, the inflammatory process 
may subside and end merely in the production of anchylosis of the 
sacrum and coccyx, and then the evil effects of it may pass unnoticed 
till the patient comes again to be in labour, when it will be found 
that the unyielding bone presents a great obstruction to the progress 
of the foetal head. A good many cases have been put on record 
where it was averred that fracture of the coccyx had occurred during 
labour, and where, probably, the accident was of this nature, that 
the sacrum and coccyx had become anchylosed together as a result 
of some foregoing inflammation in the joint ; and under the pressure 
to which the coccyx was subjected during parturition the morbidly 
adherent bones became again disunited. If the coccyx be turned 
very much inwards towards the cavity of the pelvis at the time 
when it becomes united to the lower end of the sacrum, the obstruc- 
tion which it then offers to labor will be much greater than when it 
remains in its normal position after anchylosis had taken place, and 
it may then be found necessary to have recourse to some operative 
measure to promote the progress, and to admit of the termination 
of the labour. What operation should be performed in such a case ? 
Some say that it then becomes necessary to destroy the child, and 
to effect delivery of the mother by means of craniotomy; but if you 
will observe the course pursued by nature when allowed to terminate 
such a case unaided, you will find that she has a much simpler plan, 
which you can easily imitate, and by following which you may suc- 
ceed in bringing the labour to a successful termination, without having 
recourse to the dreadful operation of craniotomy. What nature 
does in such cases I had once an opportunity of observing in a patient 
who was confined in the old Lying-in Hospital here. In a former 
labor this patient had suffered some injury of the coccyx, which 
ended in its becoming anchylosed to the sacrum at such an angle as 
to cause it to project inwards towards the cavity of the pelvis, where 
it now formed a firm and unyielding obstacle to the progress of the 



220 ON COCCTODYNIA. 

foetal head. For when the head descended to the point in the floor 
of the pelvis, where the point of the coccyx was protruding, it was 
there arrested, and remained fixed and immovable for a length of 
time, when at last, during a strong contraction of the uterus, the 
projecting bone gave way under the pressure of the child's head, 
the adherent bones were separated from each other, and the child 
was speedily expelled. And in every case of this kind, I think it 
would be better to break up artificially the morbid union that exists 
between the sacrum and the coccyx, than to have recourse to the 
deadly alternative of the destruction of the infant. 

Surgical Injuries of the Coccyx, 

by which I mean fractures and dislocations of the bone occurring 
accidentally and independently of the parturient process, are not 
of very frequent occurrence in ordinary every-day practice, although 
a good many cases have been put on record. They were mostly 
produced by the patient having fallen backwards ; and the striking 
features peculiar to every case are — 1. The intense pain suffered by 
the patient when the coccyx was moved, as in the act of defecation, 
coughing, or walking ; and 2. The instantaneous and complete relief 
afforded by the reduction of the displaced bone. I should like to 
cite to you two of the cases of this kind that have been published — 
one, because you have all the more common symptoms of the injury 
very concisely and touchingly recorded ; the other because of the 
peculiar manner in which reduction of the dislocation was effected. 

Smetius, a Professor of Medicine in the University of Heidelberg 
in the end of the sixteenth and beginning of the seventeenth cen- 
tury, has left a kind of diary on record of some of the most inter- 
esting cases that fell under his observation during the space of 
forty-eight years, and among other entries there occurs the following 
delectable entry : " 1588, October 27th. — My wife has fallen back- 
wards, and so injured the coccygeal bone, that she cannot sit without 
great pain, nor can she empty the bowel or the bladder, or cough 
without much distress." 

In the "Ephemerides Medico-Physicee," one Gustavus Casimirus 
Gahrliep tells of an accident that befell his father-in-law, an old 
septuagenarian, who in descending the steps of a place when they 
were slippery with ice and snow, lost his footing, and fell with the 
lower end of the trunk against the stone stairs. He sustained a 
fracture of the os coccygis in consequence, but said nothing about 
it to his daughter, a young girl, who was the only person living with 
him at the time. He could get no passage in his bowels ; and his 
daughter, believing this to be the cause of the distress which she 
saw him labouring under, administered some aperients, but without 
affording any relief. He had become seriously ill on the fifth day, 
when he spoke of his accident to a sagacious friend, who told him 
that perhaps his spine was injured, and advised him to allow himself 
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to be rolled and tumbled and pushed about, as he lay on a wooden 
couch, by two robust women. He followed his friend's advice, and 
with the happiest result ; for by the jostling the end of the os coc- 
cygis which was bent inwards was restored to its situation, and the 
Obstruction being removed the bowels were moved cum impetu sumno. 

Allow me to quote a third case, which will show you in what a 
simple manner this accident may sometimes be occasioned. Tobi a 
Meek'ren, an old surgeon of Amsterdam, gave to the world in his 
Medico- Chirurgical Observations, among other cases, one in which 
this accident — dislocation of the caudal bones — took place. The 
patient, he tells us, was a female, addicted to the sect of the Ana- 
baptists, who went to the watercloset, and not knowing that the lid 
was down, suddenly injured her coccyx, so that she could neither 
sit nor stand, and was obliged to be carried to bed. On the second 
day the pain became greater, and she fevered and got convulsions ; 
and then Meek'ren was called in in consultation with her ordinary 
attendant. They suspected the nature of the case, but the modest 
lady would not allow herself to be touched. But during the night 
her sufferings became so intolerable that her medical advisers had 
to be summoned again early in the morning ; and this time they 
were allowed to reduce the dislocation which afforded her instanta- 
neous and complete relief. 

But besides being liable to be turned forwards, whether as a result 
of inflammation or injury during the process of parturition, or as 
the effect of direct violence from a fall or blow, the coccyx is found 
in some cases to project unusually far backwards. I do not refer 
now to those cases of which there are some few on record, and m 
which this dislocation of the coccyx backwards has been produced 
during labour, and has remained afterwards as a permanent but 
usually painless condition ; the variety I allude to belongs rather to 
the class of 

Malformations of the Coccyx. 

In the woman in the hospital the coccyx was unusually straight, 
and the general inclination of the bone was somewhat backwards 
although the last segment of it was turned rather abruptly forward 
and projected towards the rectum. In her case it is not easy to 
determine whether this condition of the bone was present from birth, 
or was the result of some injury in after life. But in a late number 
of the Dublin Medical Press, Dr. Wilson gives an account ot a 
natient with a projection resembling a tail, attached to the lower 
end of the spinal column; and in the last number of the same 
journal there is a paper by Dr. Jacob, reprinted from the Dublin 
Hn.mtal Reports, in which he describes a tumour of this kind that 
Ken Iputated by his father, and in which he speaks of a 
ftfmilv several of whose members presented this remarkable variety 
of malformation. In the Chronicles of Lanercost it is related 
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that the Norman sailors used to believe the Englishmen to be fur- 
nished with tails, and when they had to execute them they hung 
them always with a dog alongside, thus anticipating the principle of 
similia similibus. 

Deficient Development of the Coccyx 

has sometimes been seen as a rare instance of deformity. The 
number of segments is liable to much deviation ; but its total want, 
or its existence in merely rudimental condition, is rare. Perhaps 
the most frequent and striking instances of this kind of deformity 
occur in the domain of Comparative Anatomy. Thus in the Isle of 
Man there is a breed of cats, all the members of which are born 
without tails, the coccygeal bones being reduced in number to a very 
few, and these rudimentary in character. Absence of the caudal 
bones, I repeat, in man is a rare phenomenon, although their exist- 
ence at all is not often suspected by those who have no knowledge 
of anatomy, some of whom have entertained the most singular ideas 
on the subject. Perhaps no theory was more singular than that of 
Lord Monboddo, an old Scottish judge, who believed that the absence 
of the tail was a phenomenon peculiar to the modern human races, 
and that the modern curtailment of this appendage was a result of 
their higher degree of civilization. The worthy judge, at an early 
period of his investigations, believed that we must all be still boru 
with tails, and that possibly the wise women and the doctors cut or 
twisted them off the moment the child was born. It used even to 
be told against his lordship, that on one occasion when an addition 
was about to be made to his own family, he was caught hiding in the 
bedroom, in some corner of which he had secreted himself with a 
view of watching all the proceedings, and witnessing for himself 
the removal of the new-born infant's tail. 

Tumours of the Coccyx — Double Monstrosity by inclusion. 

But leaving the mythical and mysterious part of the question, let 
me call your attention So the sketch (see Fig. 55) of the posterior 
aspect of an infant, whose entrance into the world created a great 
deal of noise some three years ago, and regarding whom a paragraph 
appeared in many newspapers, headed, "Curious Monstrosity — A 
Child born with a Tail." The case occurred in the practice of 
my friend, Dr. Richardson, of Stockton-on-Tees, who relieved the 
child of its extraordinary appendix by amputation, and who had the 
kindness to send me the tumour for dissection along with this sketch 
of the child taken before the performance of the operation. The 
tumour, which is of an oval form, and about six inches in length by 
four in breadth, was attached to the skin of the back opposite the 
middle of the sacrum by a narrow rounded neck of about an inch 
in diameter, through which two or three small vessels passed into 
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the tumour. At the lower end, which projected slightly beyond the 
level of the folds of the nates, there was a slight depression, through 

Fi";. 55. 




Sketch of the coccygeal tumour attached to the child. Dr. Richardson's case. 

which a' point of bone could be distinctly felt, while from the upper 
extremity, on the surface which was turned towards the back of the 
infant, there grew a projection about two inches in length, which 
bore a perfect resemblance to a finger or toe, containing, as it did, 
two bones like phalanges, and being furnished at the tip with a well- 
developed nail. The skin of the child's back immediately surround- 
ing the point to which this tumour was attached was altered in cha- 
racter, and resembled in appearance the mucous membrane of the 
lips, while the skin in contact with this peculiar structure was thickly 
covered with hair. The child was in perfectly good health ; and, 
Dr. Richardson very wisely determined upon relieving it of its 
extraordinary encumbrance, which he succeeded in doing with per- 
fect safety by first tying a cord round the neck of the tumour, and 
then cutting it off beyond the ligature. There was no remarkable 
degree of hemorrhage, only one vessel requiring to be tied ; and 
the infant showed no bad symptoms afterwards, while the wound 
sneedilv closed. On dissection, the tumour was found to consist, as 
vou here see (see Fig. 56), of a mass of fat enveloped in skin, and 
containing in its midst a long bone, running nearly through the en- 
tire length of the growth, while a number of vessels and nerves 
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came through the neck and were distributed throughout the mass. 
The bone was well ossified and invested by periosteum ; but it does 
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Sketch of the coccygeal tumour dissected. 

not present a sufficiently well-marked resemblance to any of the 
bones in the human skeleton to enable us to decide as to its real 
nature. It bears more resemblance to a tibia, however, than to 
any other bone. Towards the upper end of the one side it has at- 
tached to it a portion of tissue, redder in colour and denser in texture 
than the rest of the substance of the tumour, and almost resembling 
muscle in appearance. 

Now, what is the nature of this curious caudal appendix? It is 
simply an instance of a kind of malformation which occurs when 
two ova have been impregnated, and when only one of the foetuses 
comes to maturity, while the other is blighted at an early stage, and 
arrested in its development, but becomes adherent to some part of 
the body of its co-twin, where it appears at birth in the form of a 
tumour. Tumours of this kind may be found adhering to different 
parts of the bodies of infants, and we occasionally meet with cases 
where they are attached to the very lower extremity of the trunk 
and in connection with the coccyx or region at least of the coccyx. 
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I show you here a drawing of a child (see Fig. 57) with a large 
sacculated tumour of this description growing from between the 




Sketch of a coccygeal tumour which presented at birth. 



nates In this case the tumour presented at birth, and proved a 
source of great difficulty to the practitioner in attendance, who 
could not make out the nature of the case until the birth of the 
lower half of the body had been effected. In the practice of Dr. 
Paterson of Leith, a similar case occurred about eighteen years ago, 
when a boy was born with such a tumour growing from the lower part 
of the back of the pelvis. This tumour (see Fig. 58) was seen by a 
good many different medical men, and very different opinions were 
entertained as to its nature, but most were inclined to the behet 
that it was a case of spina bifida. I had just been reading MeckeVs 
work on Double Monsters, in which he describes some cases of this 
kind" and came then to the conclusion, which I still believe to be 
the correct one, that Dr. Paterson's patient was another instance 
f fBtusborn with an undeveloped one attached to it; but the 
bearer of that supernumerary foetus still lives, and as the tumour was 
15 
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never removed there has been no means of verifying the diagnosis. 
Here is still another drawing (see Fig. 59) of a case of this nature, 

Fig. 58. 




Skctclrof a coccygeal tumour occurring in a child born eighteen years ago and still living. 
Dr. Taterson's case. 

occurring in the person of a girl, who came into the Hospital several 
years ago with a cystic mass attached to the back opposite the sa- 
crum and coccyx, which had been there at birth, and which still 
continued to grow. A portion of the growth was removed, and it 
was found to consist chiefly of a few large cysts, which gave out an 
intolerably offensive secretion. There are some preparations of this 
kind in the museum of St. Bartholomew's Hospital in London, and 
among others a preparation of a supernumerary undeveloped foetus, 
which was removed from the lower part of the back of an adult 
female by Mr. Wormald. The tumour in this case, Mr. Wormald 
writes me, 'seemed to come from the interior of the pelvis, and as 
it grew the sacrum and coccyx were turned upwards and backwards. 
It was of enormous size, requiring an incision on each side of 
twenty-five inches in length for its removal, and on examination 
afterwards it was found to be composed of a mass of cysts, some of 
them containing a watery fluid, others steatomatous matter, hairs, 
fat, and osseous deposits. The patient gradually recovered from 
the operation ; but the sacrum and coccyx never returned to their 
normal position. A gentleman died a few years ago, the heir to a 
Scottish earldom, who had a tumour growing from the lower and 
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back part of the trunk, regarding which endless consultations had 
been held during his lifetime. It was often discussed whether it 
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would be safe and proper to remove it ; and when he died, at the 
age of forty, it was found that this tumour, which had been a source 
of discomfort and uneasiness to him all his life, might very easily 
have been removed. 

If you inquire into the nature of these tumours you will find them 
to vary very much as regards their structure. Sometimes they 
• consist of masses of fatty substance alone ; sometimes they contain 
bones, rudimentary, or more or less developed ; or they may contain 
teeth. Some of them have been found having a jaw-bone with 
teeth in the sockets. Portions of intestine and portions of other 
organs and parts of the body have at times been found in them all 
tending to show that they are merely instances of secondary blighted 
foetuses attached to well developed ones, and obtaining nourishment 
from them Some of these secondary foetuses remain in the most 
rudimentary condition possible, presenting only a cellular mass. 
Others ao-ain contain tissues more highly organized ; and some ot 
them present traces of parts approaching in development to the 
organs and parts of their more perfect mates. These additional 
foetuses attached to the sacrum and coccyx form a puzzle, however, 
to teratolocrists in this respect, that they cannot be found to be regu- 
Uted in any way by a law which holds good in the case of double 
monsters of almost every other description. In all the common 
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types of double monsters it is a law that like is always attached to 
like in the two bodies. Thus the chest of one child is always at- 
tached to the chest of another, the back to the back, a sternum to 
a sternum, an occiput to an occiput, an artery to an artery, a nerve 
to a nerve, the corresponding bone, muscle, artery, nerve, etc., of 
one body, to exactly the same corresponding bone, muscle, artery, 
nerve, etc., of the. other body of the double monster. But to this 
law there are some few and rare exceptions. Thus I have in my 
hand the skeleton of a fully developed kitten which has the pelvis 
and posterior extremities of a secondary foetal kitten attached to the 
lower end of the sternum. Such a union of unlike part's is very 
rare, and we may perhaps deduce a lesson from it in transcendental 
anatomy, as to the analogy between the pelvic and sternal bones. 
And the coccygeal tumours in question form also, I repeat, a very 
striking exception to a law which is so general ; for in them you 
have parts and tissues of the secondary foetus attached to parts and 
tissues of the developed child that are not at all similar. What are 
we to do in the way of 

Treatment of these Coccygeal Tumours ? 

When they can be removed with safety to the infant, it will, of 
course, always be advisable to do so ; but it is not always very easy 
to decide upon the safety of the operation. In such a case as that 
of Dr. Richardson, where the tumour was pediculated and attached 
by a narrow neck, and where no tissue of importance was present in 
the isthmus, the operation was safe, and the result satisfactory. The 
same may be said of Mr. Wormald's case, and of some others ; but 
sometimes, as I have told you, portions of intestine pass out from 
the body of the child into the coccygeal tumour, and whenever there 
is any suspicion of the presence of such a communication the opera- 
tion had better be left undone. Where removal is to be effected at 
all, it is best to do it as Dr. Richardson did, as soon after birth as 
possible. In the case of the girl in the hospital, bad ulcers formed 
in the opened tumour, and exhaled such odors as to render her 
presence intolerable to all the other patients. In the case of Dr. 
Paterson's patient, nothing at all was dorte,.and the cystic mass has 
shrunk up and become reduced in size, instead of becoming devel- 
oped along with the rest of the body ; and the young man, who is 
now a clerk in a public office, works all day at his desk sitting upon, 
and in one sense at least supported by, this undeveloped brother. 
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LECTURE XVIII. 

ON PELVIC CELLULITIS. 



Gentlemen : I intend to direct your attention to-day to a malady 
which presents to us the following peculiarities in its history, viz: 
1st. It is a disease of great importance, and as all now acknowledge, 
it is by no means unfrequent in practice ; 2d. It is an affection 
which it is in general not at all difficult to detect ; yet, 3d. It is not 
described, as far as I am aware, in any English systematic work on 
midwifery or the diseases of females, published earlier than twenty 
years ago ; and 4th. Though thus neglected and overlooked by our 
fathers and their predecessors, it is an affection a full and distinct 
account of which has been left us in the writings of various old 
Greek and Roman physicians. "Probably," observed Aristotle 
upwards of 2000 years ago, "probably all art and all wisdom have 
often been already fully explored, and again quite forgotten." The 
remark at all events strongly applies to many facts in medicine, and 
among other things to the disease in question. One of the first 
modern accounts of the disease I refer to, was published in France 
by Marchal de Calvi, in 1844, under the title of an essay on "Intra- 
pelvic Phlegmonous Abscesses." This essay was reviewed at the 
time in the old Medico-Chirurgical Review. In the very number 
of the Medico-Chirurgical Review in which this essay of M. 
Marchal de Calvi is reviewed and most highly praised and recom- 
mended, the reviewer takes occasion, apropos of the publication by 
the Sydenham Society of Dr. Adams' admirable translation of 
Paulus ^Egineta, to sneer at the medical knowledge of the ancient 
physicians" and to reprobate in no measured terms the study of the 
ancient authors. But in that translation of Paulus iEgineta which 
the reviewer thus affects to despise, there is a very concise and lucid 
account of the disease, for a treatise on which M. Marchal de Calvi 
receives so much praise. Various diseases well known to the ancients, 
and fully described in their writings, have been lost from sight and 
observation for many ages ; so that when detected again in our day 
they appear in the light of entirely new discoveries. In the time 
of the Emperor Trajan, there was a physician in very extensive 
practice in Rome, of the name' of Archigenes, who equally with 
A<rathinus has been regarded as the head of the Eclectic School. 
Juvenal makes frequent reference to Archigenes, and describes him 
going about visiting his patients attended by fifty pupils, each feel- 
ing every patient's pulse by turns. This same Archigenes left a 
great many writings. Among the fragments of his writings that 
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have been preserved, one relates to the disease I wish to speak of. 
If I can lay hold of the account of it which is quoted from him by 
JBtius, I may perhaps read it to you at my next lecture, in order to 
show you how much he knew both of the course and treatment of 
the disease. 

Professor Doherty, of Galway, and Professor Churchill, of Dublin, 
were the first modern English authors who called the attention of 
the profession to the frequency and importance of the disease I 
allude to: the former describing it as "chronic inflammation of the 
appendages of the uterus after parturition ;" and the latter, as 
"abscess of the uterine appendages." In some observations on 
uterine diseases published in 1843, after giving some details of two 
cases of the disease in the puerperal female, I added that " I had 
seen several cases in the female of chronic ' pelvic inflammatory 
tumours,' unconnected with the puerperal state ; and where the fixed 
condition of the body of the uterus, the surrounding tumefaction, 
and the apparent almost ebony induration produced in the roof of 
the vagina at one stage of the disease, by the tenseness and disten- 
sion of the pelvic fascia, gave rise to the idea that the affection was 
organic and carcinomatous, and not simply inflammatory.'' We all 
now know the disease to be far from rare, even in the non-puerperal 
female ; and I have usually here lectured upon it under the name of 
Pelvic Cellulitis, a name which I ventured to suggest in consequence 
of its pathological seat and nature. 

We have had two instances of this disease in the wards during 
the session, and one of the patients is still under observation. Be- 
fore discussing the subject of Pelvic Cellulitis more at length, you 
will allow me to read to you the history of these two cases from 
Mr. Sclander's report. 

Case 1.— "C. R., admitted Feb. 12, 1859, aged 30, married twelve 
years. Was very healthy before her marriage ; menstruates regu- 
larly. Has given birth to six children, and had one miscarriage, 
which occurred between the fifth and sixth labours. She has had 
rapid recoveries from all her previous labours, and has been attended 
by accoucheurs. She had a midwife with her in her last confine- 
ment, which occurred two months ago. Had a very short labour, 
lasting only from 6 A.M. to 9.30 A.M., at which time the placenta 
was expelled naturally. She remained very well during the first 
week, and was rapidly recovering ; but at the end of the week she 
had rigors, which have continued at times up till now. She then 
noticed for the first time pain in the right iliac region and great 
tenderness on pressure, which was succeeded on the fifth week after 
delivery by a swelling in the part first affected by pain. This swell- 
ing was tense, hard, and circumscribed. Mustard poultices were 
first applied, and then leeches, and she experienced great relief 
although the abdominal swelling remained as painful as ever. The 
rigors were followed by profuse perspirations whenever they oc- 
curred. The pulse rose rapidly from the first symptoms ; appetite 
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was much impaired ; great thirst, and feeling of weakness and de- 
pression. 

"On admission, there is a hard swelling in the left iliac region, 
extending to within a short distance of the mesial line. The space 
occupied by this hardness is dull on percussion and tender on pres- 
sure ; and when the finder is introduced into the vagina the internal 
surface of the swelling may be readily felt — it seems to be uneven 
and very sensitive. Much feebleness ; tongue dry and coated with 
a whitish fur ; lips dry and fissured ; expression anxious ; respiration 
natural ; pulse 98 ; urine of natural colour and quantity ; bowels 
regular. 

" R. — Hydrarg. bichloridi gr.j ; aquse oij ; a teaspoonful to be 
taken three times a day. To have a blister produced by nitrate of 
silver. 

" Feb. 18th. The tenderness is much lessened ; but the swelling 
remains of the same size and shape. 

" 19th. Complains of sickness and pain in the epigastrium. To 
have, R. — Bismuthi trisnitratis oSS ; mucilaginis 3J ; aq. fontis 3v; 
a tablespoonful three times a day. 

" 23d. The sickness and pain have disappeared. The abdominal 
swelling is lessened, and the patient has not had any rigors since 
last report. To take Citratis ferri et quinae gr. iij per day. 

" March 2d. There is much hardness and tenderness in the region 
of Poupart's ligament on the right side. She cannot extend the 
right thigh in consequence of the excessive pain; the inguinal glands 
are enlarged and indurated. To have another vesication with nitrate 
of silver, and to take Syr. ferri iodidi "Ixx ter in die. 

" 3d. There is a purulent discharge from the vagina, noticed 
principally when the patient empties the bladder. The pain over 
Poupart's ligament is much better. 

" 9th. The purulent discharge still continues, but in diminished 
quantity. To have unguent, bismuthi applied to the vesicated sur- 
face on the groin*." 

Case 2.— "S. N., aged 21, admitted March 24, 1859. States 
that she has always enjoyed good health up till the date of the 
present attack. Menstruates regularly ; occasionally observed her 
feet to swell towards night ; but attributed it to her running up and 
down stairs so much. She attributes her present illness to having 
caught cold after menstruating, about three weeks ago, at which 
time also she suffered from diarrhoea. This diarrhoea continued for 
several days, after which she was seized with pain in the lower part 
of the stomach, back, and left iliac region. This pain, which has 
continued up till the time of her admission, is not constant, but more 
severe generally at night. She describes it as shooting round from 
the left to the right side and down the left thigh as far as the knee. 
Pain and tenderness over the lower part of the abdomen. On ex- 
amination per vaginam, a tumour is felt projecting from the left 
Bide in the situation of the broad ligament of that side of the size 
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of an egg, hard and firm. Ordered two leeches to be applied round 
the anus, and Pil. mass, hydrarg. gr. iij ; mitte tales xij. One every 
four hours, and a starch and opium injection. Fomentations to be 
applied to the lower part of the abdomen. 

"April 3d. Ordered: R. — Hydriod. potass. 3ss; syrupi simplicis 
o j ; aquae fontis ad Sviij. A tablespoonful thrice daily; diet to be 
light ; chicken soup. 

" 12th. Patient complains of palpitation, with severe pain in back. 
P.ulse 104. Ordered — Pulv. digitalis gr.vj ; potassao bitart. 3v; pulv. 
cinnamon comp. 9j ; fiant pulv. vj. 

"loth. Pain in the left side worse to-day. The tumour is felt to 
be increased in size. Ordered to use mercurial pessaries, and tinc- 
ture of iodine to be painted externally on the lower part of the 
abdomen. 

"17th. Ordered: R.— 01. crotonis 3iss ; ol. oYivse sj. Fiat lini- 
nientum. To be applied every night. 

" 18th. To-day she has been unwell ; very slight discharge. R.— 
Acidi hydrocyanici dil. 3ss; tine, hyoscyami 3ss; mist, camphors 
Jiss ; tine, cardam. comp. sss.— M. Signa.— A tablespoonful thrice 
daily. 

" 20th. As the discharge still continues scanty, ordered leeches to 
be applied round the anus. 

" 23d. Catamenia ceased : to return to mixture prescribed April 
3d, and continue the croton liniment. 

"25th. Complains of great pain in the right side, much more than 
is usual ; very restless, and does not sleep. 

"29th. Much better to-day — is going about the ward. 

"May 7th. Continues to improve. The tumour on examination is 
lessened considerably. Ordered emplast. ljttse 4 by 4, to* be applied 
over the left side. 

" 15th. Complained of return of pains, very severe to-day. To 
have tincture of iodine painted externally. 

"25th. Ordered: R.— Quinne disulph. gr. xij ; acid sulph. dil. T^xl; 
aquse ad sviij. A tablespoonful thrice daily. 

"29th. Ordered: R.— Tine, hyoscy. eth. chlorici aa 3ss ; mist, 
camph. Iss; aquse I] ; fiat haustus, as patient complains of great pain, 
and has not slept for two nights. 

< "30th. Much better to-day. Ordered : R.— Hydrarg. iodidi gr.vj ; 
pil. galbani 9ij ; divide in pil. xii. Sig.— One twice a day." 

Nomenclature of the Disease. 

The disease of which you have had an opportunity of studying 
the phenomena m the patients whose history I have now read to you, 
has been known under different names, which may be apt to cause 
you some perplexity in attempting to get at the literature of it 
borne of these names I have already stated to you. It was generally 
described by the ancient writers as "abscess of the uterus-" it has 
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very often been described by modern writers as "pelvic abscess;" 
but the designation is an incorrect one, for pelvic cellulitis is no more 
pelvic abscess, than pleuritis is empyema. In the one case as in the 
other, the inflammatory process, which is the primary and original 
disease, may pass on to its highest grades and lead to the development 
of pus. In pleurisy, if the inflammation be not checked in time and 
the membrane be not restored to its normal state, pus comes at length 
to be secreted into the pleural cavity, and the pleurisy merges into 
empyema. So in the case of inflammation of the different portions 
of cellular tissue contained within the pelvis, or, in other words, in 
Pelvic Cellulitis, you will find that usually it only merges into " pel- 
vic abscess" when no attempt has been made to subdue 'the inflam- 
mation, or when even well-directed treatment has failed to prevent 
it from ending in suppuration. In the girl who is still in the ward, 
there was at one period in the history of her disease a large inflam- 
matory swelling or effusion in the left broad ligament, which was 
dispersed and disappeared. Since then a similar swelling, or in- 
flammatory effusion, has, as you have been told, become developed 
between the rectum and the vagina, but instead of ending in resolu- 
tion as before, the inflammation now proves less amenable to treatment, 
and threatens to end in suppuration, and to lead to the development 
of a pelvic abscess. 

Again, descriptions of inflammation of the cellular tissue of the 
pelvis have been overlooked among the accounts of the other inflam- 
mations occurring simultaneously with it as the results of unfavour- 
able confinements, or they have been lost among the notices of other 
sequelse of unfortunate operations performed on the pelvic organs. 
You will find cases on record under the names of "psoas abscess" 
after delivery, "iliac abscess," &c. We meet the disease most 
frequently, perhaps, in the case of puerperal patients, who have been 
subject to injurious influences; but it occurs also frequently, as I 
have already mentioned to you, in non-puerperal patients as well, as 
we see in the case of the girl in the ward in whom the disease seems 
to have been caused by exposure to cold during a menstrual period. 
It may result from any operations in the pelvis, or injury of _ the 
pelvic organs. It may occur in patients of all ages and at all times 
of life. I have seen it in young female -children; and I have at- 
tended patients attacked with it when upwards of seventy. It is a 
disease not confined to women, although most frequently seen and 
recognized in them. Cases of pelvic cellulitis and abscess occur 
not unfrequently in the male sex from cold, after operations on the 
urethra, rectum, &c. 

Pathological Anatomy. 

The disease consists essentially and primarily of inflammation of 
the cellular tissue of the pelvis ; and to understand aright its nature 
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and its course, and to be able to construct a proper plan of diagnosis 
and treatment, we must study, 

1. The Seat of the Inflammation.— The pelvis, as you know, is 
.lined and closed in inferiorly by means of a fascia, which gives off 
sheaths to the different pelvic muscles, and furnishes processes for 
the protection, support, and separation of the various pelvic organs. 
Wherever two layers of this fascia approach each other after cover- 
ing the opposite surfaces of any organ or muscle, and wherever two 
layers covering contiguous organs come to be in opposition, you will 
find that there is always a greater or less quantity of loose cellular 
tissue interposed between them. Thus, between the layers of the 
broad ligaments, between the vagina and the rectum, between the 
iliac muscle and the bone, and, in short, in almost every part of the 
pelvis, there is an abundance — a great abundance — of cellular tissue; 
and, I repeat, the disease of which I have now to speak consists of 
inflammation, acute or subacute, of this abounding cellular tissue. 

2. The Products and Terminations of this Inflammation vary 
according to the stage of the disease, and may be considered under 
the four following divisions : — 

1st. Serum; 

2d. Pus; 

3d. Coagulable Lymph ; 

4th. Sloughing of the Cellular Tissue. 

1st. Effusion of Serum is the first phenomenon that occurs when 
inflammation has become established in the cellular tissue of the 
pelvis. The necessary result of the effusion of this fluid is a swell- 
ing in the part, which may be felt on examination through the vagina 
or rectum, or even through the abdominal parietes, according to its 
special seat. This swelling is of greater or less extent according to 
the intensity of the inflammation, and according to the freedom with 
which the fluid is allowed to escape along the cellular tissue, and to 
pass from one loculament or division of pelvic fascia to another. 
The swelling or tumour produced by the effused serum is from the 
first firm, dense, and resistant to the feel, and sometimes becomes 
very hard, particularly when the effusion takes place between two 
layers of the fascia which are not loose, and mobile, and yielding, 
but are bound at their margins to some osseous ridge or strong 
ligamentous band ; as when it occurs, for example, in the wall of 
the pelvis, externally to the margin of the broad ligament of the 
uterus. In such a situation the swelling comes sometimes to feel 
hard as a cricket-ball, or a "deal board," as Dr. Doherty has ex- 
pressed it, and has been, and might easily be, as far as mere hardness 
is concerned, mistaken for an exostosis of the ilium ; and when in 
the roof of the vagina it sometimes feels as firm to the touch as a 
scirrhous growth. -One other common and very characteristic 
feature of the tumour is this — it feels as if it were adfixed to and 
grew, as it were, from the side of the pelvic bones, whenever the 
effusion has extended to a sufficient extent laterally, so as to reach 
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the walls of the pelvis. Fibroid tumours of the uterus, ovarian 
tumours, and others with which the "inflammatory tumour" of pelvic 
cellulitis are sometimes confounded do not present this symptom. 
After the effusion has invaded loculament after loculament of the 
pelvic fascia it soon loses its primary round or oblong form. In 
examining the swelling day after day you can sometimes find it daily 
altering its figure, and occasionally you can thus trace its gradual- 
process, as it creeps from one side of the pelvis to the other, and 
passes before or behind the neck of the uterus, and at last involves 
and fixes the uterus in its mass. The inflammatory effusion is by no 
means always limited to the cellular tissue of the lower or true 
pelvis. Often from the first a large swelling or effusion can be felt 
in one or other iliac region ; and I have seen one or two cases where 
the tumour was in a great degree central, and as large as the uterus 
at the fourth month. Occasionally the disease invades the cellular 
tissue of the upper or large pelvis, and especially the cellular tissue 
in the right iliac fossa, and around the head of the caecum, without 
even stretching downwards into the true pelvis. Again, we see 
occasionally in practice smaller inflammatory swellings and effusions 
limited to single loculaments of the pelvic cellular tissue situated m 
the anterior or on the posterior walls of the vagina, and not even 
passing upwards to the cellular tissue contained between the broad 
ligaments and lying around the neck of the uterus. 

°I should wish particularly to have it impressed upon your minds 
in regard to this disease, that there is no pus in the effusion or 
tumour at first, and that it does not begin in any case by being an 
abscess, but that first of all an effusion of serum takes place into 
the inflamed cellular tissue, and no formation of pus generally occurs 
till about ten or fourteen days afterwards. In one of the first cases 
of the disease I ever saw, and when I was only beginning to learn 
something of its nature and course, I got a lesson in regard to this 
matter which is very strongly impressed upon my mind, Dr. Andrews, 
who was then a lecturer on midwifery in London, was on a visit to 
Edinburgh at the time, and I offered to show him a case ot pelvic 
cellulitis as an object of interest ; for the subject was then new and 
not many cases of the disease had been observed. The patient was 
a young girl, of twelve or thirteen years of age in whom I had 
made sure that inflammation had been set up in the broad ligament 
of the uterus, and caused great swelling and induration of it. Ihis 
I supposed to be due to an effusion of pus, for we then spoke of and 
thought of the disease as always "pelvic abscess, *f*^"*™ 
tenth day from the commencement of the disease, I inti educed, 
in nresence of Dr. Andrews, an exploring needle with the view of 
W ina away the pus and reducing the swelling. But to our as- 
tonis g hment there flowed into the dish held to receive it not yellow 
Z W .transparent fluid so clear and limpid that Dr. Andrews at 
P ' L nored to rne, "Have you not punctured the bladder ?" I 
ZVtoTtte direction of thS needle' backwards that it was not 
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near the bladder, and after a considerable quantity of this clear 
fluid had escaped, we soon had evidence that it was not urine, by its 
rapid coagulation in the cup which contained it. It was serum, such 
as you see in the stages of many inflammations, and such as you 
may obtain from the skin after the application of a vesicant ; and 
in the earlier stages of pelvic cellulitis it is this inflammatory serum 
whose effusion gives rise to the swelling and hardness, and which is 
the only fluid you will then procure on using an exploring needle. 
If the inflammation be not now subdued, and the effused serum be 
not absorbed, it will betimes lead to, 

2d. The Formation of Pus. — You may meet with a case of pelvic 
cellulitis where there is an effusion of serum attended with much 
pain and distress ; yet if the disease proceed no further and resolu- 
tion of the process be effected, the disease might run its course, and 
its real nature might be altogether unsuspected, unless you had 
previously been made aware of the probability of its occurrence. 
But if the inflammatory process remains unchecked, and goes on to 
its higher stage of suppuration, the disease is not so likely to be 
overlooked ; and hence most of the descriptions that we have of the 
disease refer to it only in this more advanced stage. The pus may 
become developed in any part of the pelvis where inflammation has 
been set up, and in some cases it is confined to one fascial loculament, 
while in others it occurs in two or more simultaneously. It does 
not always remain in the part where first it is formed, but forces its 
way from one loculament to another, until it reaches a cutaneous or 
mucous surface through which it may be evacuated. Its progress is 
often very difficult to trace, and to understand it aright requires an 
intimate knowledge of the course and connection of the fascial 
sheaths of the pelvic organs. Perhaps the most common seat for 
the development of an abscess is in the cellular tissue of one or 
other of the broad ligaments of the uterus, and when matter has 
been formed there it may make its way towards the roof of the 
vagina either by passing in front of the neck of the uterus between 
it and the bladder, or, as is far more frequently the case, by sinking 
backwards between the cervix uteri and the rectum. In such a case 
the abscess may open either into the rectum or into the vagina, which 
are the two most common canals for the evacuation of pelvic abscesses, 
and fortunately also the two most favourable. But there are two 
other cavities into which the matter sometimes, but less frequently, 
finds its way ; and as they are not by any means so accessible, the 
treatment of the case becomes more complicated and difficult. 
These are the cavities of the bladder, and of the body or cervix of 
the uterus ; and when one and the same abscess opens into both of 
these organs, as sometimes happens, a form of vesico-uterine fistula 
results which is not always very amenable to treatment. On the 
other hand, you will sometimes find the matter burrowing onwards, 
and finally making an opening for itself in some part of the cutaneous 
surface of the body. The pus may pass, for example, underneath 
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the pelvic fascia, and escaping from the pelvis along with the femoral 
vessels, it may come to point somewhere in the groin ; or it may pass 
backwards through the great sacro-sciatic notch along with the sciatic 
nerve, and lead to the formation of an abscess in the hip, as I lately 
saw in a case which I visited along with Dr. Moir. Again, the 
matter in some cases sinks downwards, and escapes at some point 
in the pelvic outlet. 

One interesting point which it is of importance to observe and to 
remember in connection with the evacuation of pelvic abscesses is 
the extreme rarity with which they become discharged into the 
cavity of the peritoneum. When we know that inflammation has 
been going on around some of the pelvic organs, and has led to the 
formation of pus beneath the peritoneum, we might be apt to form 
a very unfavourable prognosis, and to look upon a fatal peritonitis 
as almost certain to ensue. But experience of such cases assuredly 
does not warrant us in entertaining such a gloomy view, for this 
reason, that abscesses forming under the peritoneum very rarely 
perforate it, and open into its cavity. Why this is so, is not very- 
easy of explanation. Cruveilhier avers that it is because the peri- 
toneum is lined, and protected by a layer of fascia, the existence of 
which is denied by others. In some cases adhesive peritonitis is set 
up, and the abscess is prevented from bursting into the peritoneal 
cavity by the resistance offered to it by the two adherent layers of 
the membrane. But whatever be the explanation of it, the fact is 
not the less true, and it is always a hopeful one to be borne in mind 
— that the peritoneum has a very remarkable power of resistance to 
the passage of matter, and that, in consequence, pelvic abscesses very 
rarely terminate by evacuation into its cavity. I shall have to 
revert again to this point when I come to speak of the artificial 
evacuation of the pus; and I pass on now to notice another product 
of inflammation in the cellular tissue of the pelvis, viz., 

3d. Coaguldble Lymph, — When an effusion of firm, solid coagu- 
lable lymph or fibrin takes place into one or more of the fascial 
loculaments in the course of the disease, the swelling which results 
is extremely dense— really as hard as the "deal board" of Dr. 
Doherty — and many long months usually elapse before it softens, 
breaks down, and is discharged. I have a patient under my care 
just now in whom suppuration has set in after an attack of pelvic 
cellulitis, which came on when she was at the country, so that there 
is now formed an abscess in the right iliac fossa. But fourteen 
years ago she had an attack of the disease, which came on after a 
confinement, and took on the form I now refer to. On that occasion 
there was an effusion of coagulable lymph into the cellular tissue 
around the cervix uteri, forming an extremely dense solid tumour, 
like a hard cancerous growth or deposit in the roof of the vagina. 
Nearly two years elapsed before this effusion was fully absorbed. 
When pelvic cellulitis terminates in effusion of coagulable lymph, 
the swelling is always very long in disappearing. 
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4th. Sloughing of the Cellular Tissue of the pelvis sometimes 
occurs as a result of inflammation in it. It is produced by the 
compression of the vessels caused by the effusion of lymph or serum 
into the surrounding tissue. The parts, deprived of their usual 
supply of nutritive matter, die, and being separated by a suppura- 
tive process from the surrounding textures, they come to lie in the 
midst of a fetid abscess, and a cure in such a case cannot be accom- 
plished till a free opening is made, and these necrosed masses are 
evacuated, along with the pus in which they are imbedded. I have 
seen cases where very large sloughs thus escaped, or were removed 
rather by the finger passed through the artificial opening. These 
cases are always most severe and exhausting in their character, and 
usually long also in their duration. 

Having thus given you a hurried sketch of the history of Pelvic 
Cellulitis and of its pathology, I must now tell you something of 
the symptoms and diagnosis of the disease. 



THE SYMPTOMS AND DIAGNOSIS OF THE DISEASE. 

You will find that the symptoms of pelvic cellulitis differ accord- 
ing as you ■meet with the disease at a period before suppuration has 
begun, or after it has become established. They are, therefore, 
divisible into two groups, which must be considered separately. 

A. Before Suppuration has begun. 

1. Inflammatory Fever. — In its earliest stages the disease is 
marked by fever of greater or less intensity, which is usually ushered 
in by rigors, more especially in puerperal females, in whom it some- 
times occurs as one of the forms or complications of puerperal fever. 
In non-puerperal patients the fever is usually of a highly inflam- 
matory type — the strong rapid pulse, the hot skin, the furred tongue, 
and all the ordinary constitutional phenomena of a Avell- marked 
synocha being present. Along with these general febrile symptoms 
you have various local symptoms, such as, 

2. Pains in the Pelvis. — These pelvic pains are experienced more 
especially in those organs beside or around which the inflammation 
has been set up, and they are due to the pressure exerted on the 
particular organ by the matter effused in its vicinity. One of the 
most common symptoms of the occurrence of pelvic cellulitis is 
dysuria, from the pressure of the inflammatory tumour on the bladder 
or on its neck ; and whenever you find a patient labouring under a 
smart fever, and complaining of frequent desire for micturition, and 
pain in passing water, it will be your duty at once to ascertain if 
the symptoms be not due to a commencing attack of pelvic cellulitis. 
Or, again, the patient may suffer from pain in defecation, when the 
inflammation is set up in the cellular tissue around the rectum, and 
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lends to the effusion of fluids there, as has happened in the ease of 
one of our hospital patients. You have, then, symptoms of distress 
in the bladder and rectum when these organs are emptied, accom- 
panied generally by a constant throbbing pain in the pelvis ; and if 
these are attended with a marked degree of fever and constitutional 
disturbance, you may be pretty certain that pelvic cellulitis has set 
in. But you can only make yourself perfectly certain of the fact 
by instituting a physical examination, and ascertaining the existence 
of a, 

3. Tumour in the Pelvis. — This is to be felt by examining with 
the forefinger of the right hand through the vagina or the rectum, 
palpation or pressure being exercised at the same time with the 
fingers of the left hand over the inlet of the pelvis. On making an 
exploration in this manner you can detect a swelling, usually at first 
more or less, oblong or rounded in form, but sometimes modified by 
the form and density of the fascial layers which invest and limit it. 
Commonly it is firm and hard, but exquisitely tender to the touch, 
and it rapidly increases in size and density. If the disease be 
checked at this stage, such a tumour may be. resolved, and all the 
attendant symptoms may graduallly subside and disappear ; and this 
is what actually occurs in perhaps about a half, or indeed more, of 
all the cases of pelvic cellulitis. But in the remainder the disease 
is of longer continuance, and leads to further changes, chiefly from 
the development of pus in the part ; and as these are the cases which 
often come alone under our care, and which remain longest under 
treatment, it becomes a matter of importance to know how to re- 
cognize the disease, 

B. After Suppuration has been established. 

When the disease has reached this stage you have still fever, pain, 
and intumescence, but all more or less altered in character. Pains 
that had for a time subsided may now return. Thus it not infre- 
quently happens that the dysuria which marked the onset of the 
disease disappears for a time when the bladder has become accustomed 
to the pressure of the inflammatory tumour, but recurs when suppura- 
tion is set up. Or the patient may begin to experience pain in other 
parts where formerly none was felt ; and cases of pelvic cellulitis 
have sometimes come to be treated as cases of sciatica of an aggra- 
vated type from the pressure of the pus on the sciatic nerve, as it 
makes its way along it through the great sciatic notch, or from im- 
plication of the nerve in the inflammatory process. There is a state 
of the limbs on the side principally attacked which is not common, 
but still highly worthy of your remembrance. When the inflam- 
matory effusion is located principally or solely in the cellular tissue 
of one of the iliac fossse, and around the muscles there passing 
downwards to the thigh, the lower extremity on that side occasion- 
ally becomes drawn up, and cannot, without extreme suffering, or, 
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indeed, cannot at all, be retracted and extended. I have seen this 
symptom principally in cases of puerperal pelvic cellulitis. The 
tumour, too, is changed, and instead of being hard and brawny, it 
assumes betimes, and first in one or more central points, the fluc- 
tuating feeling of a fluid collection. In addition to the changes 
which occur in the pre-existing symptoms, however, some entirely 
new symptoms develop themselves and demand our notice. Such is, 

4. Hectic Fever. — Instead of the constantly high and bounding 
pulse and the equally elevated temperature of the skin characteristic 
of continued inflammatory fever, you will find the patient becoming 
subject to remissions and exacerbations of the fever. Hectic fever 
is established, And I have seen more than one case of the disease 
being actually mistaken for phthisis. The pulse becomes weaker and 
softer, though still very rapid ; she has occasional slight rigors, and 
the fever becomes more intense in the evenings. The skin is still 
generally hot, but it becomes cold at times, and at other times it is 
covered with profuse perspiration, more particularly when the patient 
sleeps. She is gradually and occasionally rapidly reduced in strength, 
and comes to present an appearance which it is not easy to describe, 
but which is almost pathognomonic of the establishment of suppuration. 
You will find Mr. Travers telling of Sir Astley Cooper, that he was 
called on one occasion to see a patient in the country, and whenever 
he went into the room and looked at the patient he at once put the 
question to the medical attendants, " Where is the matter ?" It had 
not before been suspected that suppuration had occurred, but on 
more careful examination the facial diagnosis so promptly made was 
fully confirmed, for, under the pectoral muscle a large abscess was 
discovered, which Sir Astley at once evacuated, and so cured the 
patient. It is difficult, I say, to describe in so many words, the ex- 
pression of countenance assumed by patients who are suffering from 
collections of pus in any parts of the body ; but you must go and 
observe it for yourselves in the wards of the hospitals, and when 
once you have learned to recognize it, you will find it to be a sign 
of great value in enabling you to form a just conclusion as to the 
nature of many an otherwise obscure or doubtful case. Then, in 
endeavouring to make up your mind as to the presence of pus in a 
case of pelvic cellulitis, you will sometimes be enabled to come to a 
determination on this point, by taking into consideration the length 
of time during which the inflammation has existed. For, if inflam- 
mation have been going on in the cellular tissue of the pelvis for 
three or four weeks, and little, or indeed, no abatement has taken 
place in the severity of the symptoms, but only such changes as I 
have been attempting to point out, you may be almost certain that 
by that time the inflammatory process has reached such a stage as 
to have led to the development of pus. That such is in reality the 
case, however, you can become absolutely certain by noticing, 

5. The Feeling of Fluctuation. — The spot at which you will most 
frequently be able to recognize the feeling of fluctuation for the first 



ON PELVIC CELLULITIS. 241 

time in most cases of pelvic cellulitis, is in the roof of the vagina 
immediately behind the cervix uteri, or to one side, as if where the 
broad ligament would open and split below if its layers were sepa- 
rated by accumulated fluid. From some peculiar arrangement of 
the layers of the pelvic fascia, when pus is formed in the course of 
a pelvic cellulitis occurring in the upper half of the true cavity of 
the pelvis — and this, you must remember, is the most frequent seat 
of the disease — it has a tendency always to point in this direction 
and to find an exit for itself, either at the lower base of the broad 
ligaments, or in the posterior cul-de-sac of the vault of the vagina; 
and it is at these spots, where the fascial layer seems to be unusually 
thin and weak, that the feeling of fluctuation is ordinarily first to be 
detected. But in cases where the pus has been formed, but is too 
deeply seated to allow of. your discovering its presence by the sense 
of touch, you must have recourse to some other means to assure 
yourself of its existence. The best means that you can employ with 
this view is, 

6. The introduction of an exploring needle into the centre of the 
tumour. This instrument, which is of invaluable service in the ex- 
amination of diseases, is never used to more advantage than when 
employed for the exploration of pelvic abscesses, when they happen 
to be unusually difficult or doubtful in their diagnosis. For in the 
common run of cases you will usually be perfectly able to make out 
the diagnosis without this assistance. In any case, however, of pelvic 
cellulitis where you are in doubt as to the formation of pus, and have 
reasons for being certain of its presence, you may make sure of it 
at once by pushing an exploring needle into the centre of the tu- 
mour. The instrument has, perhaps, been neglected too much as a 
means of diagnosis in surgery, when we consider with what freedom 
from danger its employment is attended, and how frequently ab- 
scesses, aneurisms, and other tumours have been confounded together, 
when by its use such mistakes could easily have been avoided. I 
know of a case where a distinguished surgeon introduced an explor- 
ing needle into a tumour in the groin, under the belief that it was a 
bubo, and to prove to others present that it was so ; but ? to his as- 
tonishment, no pus escaped, and instead a quantity of air. It was 
a crural hernia, the sac of which had become inflamed, and into it 
he thrust the exploring needle, and thus saved himself from com- 
mitting the fatal mistake of laying open a hernial tumour with a 
bistoury, when he intended only to open an inflamed and suppurating 
gland. The use of the exploring needle saves, I know, from many 
mistakes in obstetric surgery ; and since the safety with which it 
may be introduced into the most important organs and the most 
malignant tumors has been abundantly demonstrated, I think its 
employment might be advantageously extended. The best explor- 
ing needle is a long, slender, thread-like trocar, with a wire stilet 
passing through it. Of course there will be no escape of pus 
through it, when it has been thrust into a solid tumour or into an 
° 16 
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inflammatory swelling before pus has been fully formed, and even 
•when pus is there, it is usually only a drop or two that escapes 
through the narrow tube. You will not find the pus in some cases 
traverse the trocar, particularly if the pus is thick, but on withdraw- 
ing the trocar and blowing through it, a drop or two will escape from 
the end of the trocar. But when none flows out, the negative sign 
is itself of importance. While, on the contrary, if a drop escapes 
it may be a sufficient warrant for you to proceed to the more free 
evacuation of the purulent collection. A medical practitioner, of 
great ingenuity, who had been many years in India, when his health 
began to fail him, came home several years ago, and while spending 
a short time in Edinburgh, I had. an opportunity of showing him 
some cases of pelvic cellulitis, where I succeeded in demonstrating 
the presence of pus by the use of the exploring needle. Soon after 
going to London he met some medical men there in consultation upon 
an old Indian patient of his. The case, as he afterwards told me, 
seemed to him to present the chief characteristics of the examples 
of pelvic abscess which he had seen here. He expressed to the 
medical attendants of the lady his opinion of the case, and proposed 
as a means of settling the difficulty to introduce an exploring 
needle into the seat of the disease. The other doctors rather scoffed 
at the idea ; but, as they were altogether at sea as to the nature of 
the disease, they agreed to allow him to introduce the exploring 
needle, which he accordingly did. To his great surprise and vexa- 
tion, however, no escape of pus followed the withdrawal of the stilet; 
but, being still unconvinced that his opinion was erroneous, as a last 
resource he applied his mouth to the end of the tube, and succeeded, 
by sucking it, in extracting a few drops of pus sufficient to convince 
his sceptical brethren of the true nature of the case, and of the 
value of the exploring needle as a means of diagnosis. He was then 
allowed to open the abscess, and the patient got speedily well. In 
consequence of his treatment of this case, my friend got rapidly into 
a large practice in London, but after a few years his disease unfor- 
tunately returned, and death struck him down. 

When, then, you have a patient attacked with rigors, followed by a 
high degree of fever, and attended with pain in the interior of the 
pelvis, and when, after a time, the fever changes in character, and 
instead of being inflammatory presents more of a hectic type, you 
may be pretty certain that she has been suffering from an attack of 
pelvic cellulitis which has passed on to suppuration. And in every 
case it will be possible for you to correct or confirm your diagnosis 
by means of a careful local examination. One or two marked 
symptoms may enable you sometimes to make a good guess as to the 
existence of the disease. Several years ago, I w r as attending with 
my friend Dr. Andrew Wood, an anxious case of labour, where the 
lady had manifested symptoms of insanity in the last periods of 
pregnancy. While thus engaged, a gentleman came, bearing with 
him a note to me from the North of England. The note was written 
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by the medical attendant upon the gentleman's wife, and anxiously 
desired me to visit the lady as soon as possible. In relation to her 
disease it stated only two bare facts, viz., that the lady, who had been 
confined six weeks before, was hectic, and was suffering from great 
pain in the pelvis and down one of the limbs. I read the note to 
l)r. Wood, saying it was, I believed, a case of pelvic abscess, against 
the accuracy of which diagnosis he was inclined to wager. On visit- 
ing the patient in England next day I found a large pelvic abscess, 
which I freely opened, and the patient made an excellent recovery. 

Formerly, the changes produced by the disease caused it fre- 
quently to be confounded with cancerous, fibroid, or cystic tumours 
of the uterus and ovaries, or other organs of the pelvis ; but now 
we may be almost always sure of the true nature of the case when 
we find the tumour associated with constitutional phenomena, run- 
ning a regular and rapid course, and adhering to the bone or perios- 
teum in the remarkable manner to which I have referred. For, let 
me repeat, inflammatory tumours feel fixed and immovable to a 
degree seen in the case of no other morbid growth, and more par- 
ticularly when occurring in the broad ligament — their most common 
seat— and lying close to the ilium, they feel so hard and adherent 
that they might almost be mistaken for an osseous tumour. The 
old stories of large ovarian and uterine tumours of a supposed nature 
yielding under mercury, &c, were in all probability merely tumours 
formed by inflammatory effusions of the kind I have been speaking of. 

Before leaving the subject of diagnosis, I wish to mention one 
point more, that perhaps I ought to have alluded to earlier. We 
have already found that abscesses, the result of pelvic cellulitis, may 
ulcerate and discharge the pus which they contain by various chan- 
nels. Internally, they may thus spontaneously open, 1, into the 
vagina ; 2, into the cavity of the uterus ; 3, into the rectum ; 4, 
into some higher portion of the intestinal canal ; 5, into the urinary- 
bladder ; and, 6, but happily very rarely, into the cavity of the peri- 
toneum. The same abscesses may open externally at the umbilical 
region, in the hypogastric or iliac region, or they may burrow down- 
wards and open at the top of the thigh, or pass through the posterior 
pelvic nitches and open on the ilium or sacral region behind. I have 
seen once or twice the thin plate of the ala of the ilium apparently 
perforated by them. Their spontaneous opening in any of the in- 
ternal mucous canals which I have named, is ascertained by watch- 
ing diligently for, and tracing the escape of pus from these several 
canals.° But I am anxious to impress upon you an additional fact. 
When an abscess is formed in the cellular tissue of the pelvis, it may 
discharge itself through more than one opening and in more than 
one direction ; I have known abscesses thus open in the same person 
simultaneously or consecutively both on the cutaneous surface of the 
abdomen and into the bowel ; both into the bowel and bladder ; both 
into the rectum and vagina, &c. I have seen cases where in this 
way fistula) have been established between the different points which 
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I have named — and between other points which did not soom at all 
likely to be in the course of them, as between the bowel and bladder, 
the intermediate genital canal having escaped. But when in any 
case after the pus has been evacuated these various openings remain 
and continue to furnish a purulent discharge, it often becomes a mat- 
ter of importance to ascertain whether these fistulous orifices and 
canals communicate with each other, and whether the fluid that 
escapes from them be derived from one common source ; and I have 
not yet told you how you are to settle this question for yourselves. 
Sometimes it is ascertained by observing the contents of one canal 
escaping through another, or escaping externally, as feces by a cuta- 
neous or vaginal fistulous orifice. In a case which I alluded to a 
minute ago, of inter-communication between the intestinal canal and 
bladder, this course of the fistula was first ascertained by small ap- 
pearances of feculent matter passing with the urine. But there are 
cases occasionally met with where you have not such peculiar dis- 
charges to guide you in your diagnosis — as where the inter-commu- 
nication is between a vagina and a cutaneous fistula, &c. How are 
you to ascertain the presence or absence of any inter-communication 
in such a complication ? The first time that I ever had an opportu- 
nity of making a diagnosis as to this point was in the case of a pa- 
tient who, after suffering for some years from the effects of pelvic 
cellulitis, was brought here from Holland to be under my care. She 
had three different openings — one in the vagina, a second in the 
thigh, and a third in the groin, all leading into the pelvis towards 
the side of the uterus, and all yielding a supply of pus. It became 
a question whether they all communicated with each other or not ; 
and, although they seemed to converge, yet I could not succeed in 
passing a probe through one and bringing it out at the other, nor 
could I be sure that they met at any point until, on throwing a 
quantity of very much diluted tincture of iodine into the opening 
in the groin, I saw it come pouring out simultaneously into the va- 
gina and through the opening in the thigh. By injecting, then, milk, 
or any coloured fluid, as a little weak tincture of iodine in this way 
into one of the openings in any case where a pelvic abscess has made 
its way to the surface in more than one direction, you will be able 
to determine whether these openings are connected with a common 
sinus, without subjecting your patient to the unnecessary pain of 
probing her ; and, in addition to its extreme simplicity and ease of 
application, this means of diagnosis has the further advantage, let 
me tell you, of sometimes being a most effectual means of cure. It 
may be employed in cases of complex fistula in ano or fistula in 
vulva as well. 

PROGNOSIS OF THE DISEASE. 

Pelvic cellulitis is by no means a very fatal disease, however for- 
midable it may be in appearance ; and it proves, in the great ma- 
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jorlty of cases, very amenable to treatment. In many instances it 
may lead to no further result than the effusion of serum for a week 
or two, which causes much pain and distress at the time, but soon 
becomes absorbed, and leaves no bad effects behind. If coagulable 
lymph have been effused, the case becomes more tedious, and the 
patient may be long an invalid, and unable to walk ; but ultimately 
you will succeed, or rather nature will succeed, in most cases, in 
effecting its complete resorption. When pus has been developed and 
an abscess formed, its evacuation, whether spontaneous or artificial, 
is usually succeeded by a cure of the disease; but it is from the de- 
velopment of pus that the chief dangers attendant on the progress 
of pelvic cellulitis arise, for when an abscess has formed it may prove 
fatal in one of three different ways. Either, first, it may burst into 
the peritoneum and lead to a fatal peritonitis — an accident which, 
as I have already had occasion to explain to you, is a very rare oc- 
currence indeed in connection with pelvic cellulitis. Or, secondly, 
the cavity in which the pus was formed may not close up after the 
fluid has been evacuated, but may continue to give out a purulent 
discharge, and if these sinuses be of considerable extent, and the 
purulent secretion copious, the patient may be gradually worn out 
by the long-continued drain. But, thirdly, I have seen one or two 
cases where the disease, after subsiding for a time, again returned, 
and gradually became established in a chronic form, and where the 
patients eventually died of tubercular disease of the peritoneum — 
almost all cases, as you are aware, of chronic peritonitis being truly 
cases of tubercular peritonitis. No doubt these patients were consti- 
tutionally predisposed to the occurrence of tubercular disease, but 
there can be as little doubt that the localization of it in the perito- 
neum was determined by the degree of irritation so long kept up in 
the pelvic cavity. 

Pelvic cellulitis comparatively rarely destroys life ; and if it does 
not go on to suppuration, it may not even afterwards affect the 
functions of the uterus. Menstruation is seldom much, or, at all 
events, permanently influenced by it ; but what I mean is, that the 
function of reproduction is not necessarily destroyed, especially when 
the disease is cut short in its first stages, and before suppuration 
supervenes. Many years ago, I received an impressive lesson on 
this point. Along with Drs. Abercrombie and Begbie I visited a 
lady who was suffering under an acute attack of pelvic cellulitis. 
There was a large and hard inflammatory effusion, which felt so very 
dense and firm when examined through the rectum that Dr. Aber- 
crombie — and there never was a practitioner with a greater power 
and certainty of diagnosis — was inclined, after making a rectal ex- 
amination, to declare the case one of a malignant or carcinomatous 
tumour. I had seen a sufficient number of cases by that time to be 
assured of the true and simply inflammatory nature of the malady, 
and I ventured to prognosticate a perfect recovery of our patient ; 
but I added that she would have no more children after such an ex- 
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tensive pelvic effusion. She speedily recovered under the active 
antiphlogistic measures used by by Dr. Begbie; but she did more — 
she afterwards became pregnant, and was delivered of twins. 

In my next lecture I shall take occasion to point out how these 
dangers are to be avoided, and what should be the treatment gene- 
rally in cases of pelvic cellulitis. 



LECTURE XIX. 

ON THE TREATMENT OF PELVIC CELLULITIS. 

Gentlemen : The treatment of any case will vary, of course, 
with the stage at which the disease has arrived when it comes under 
your observation, and therefore it will be most convenient to consider 
it under two divisions, as we considered the symptoms of the disease, 
viz., according as we have to treat it before or after the development 
of pus. Before speaking of the treatment of pelvic cellulitis 

A. Before Suppuration has Begun, 

Let me remind you of what I have already told you in regard to the 
period when this occurs, viz., that when the disease is discovered at 
the very commencement there is no pus present at all, and abscesses 
only begin to be formed in ordinary cases about the twelfth or four- 
teenth day, when the inflammation has attained a certain degree of 
severity. In puerperal females, indeed, in whom inflammatory pro- 
cesses seem often to run a more rapid course, you may find pus 
present at an earlier period after the apparent onset of the inflam- 
mation; but in most cases you will not be able to detect its presence 
till the end of the second week. But having recognized a case of 
pelvic cellulitis early, soon after the patient has had the first shiver- 
ings, when she first begins to feel pain, and when the cellular tissue 
is just beginning to be congested, the first thing that you must do is 
to have recourse to 

1st. The use of Antiphlogistics, or all those remedies which you 
would employ in any ordinary case of acute inflammation. Perhaps 
I could not state the matter better than by saying that you must 
treat a case of pelvic cellulitis precisely according to the same 
principles that you would treat a case of iritis, and from this point 
of view I believe that the first question you will be likely to ask 
yourselves on seeing a case of pelvic cellulitis would be, am I to 
bleed this patient or not ? Now I am not going to discuss at present 
the efficacy or inefficacy of general bleeding as a means of cutting 
short inflammations, nor to lay down the law as to whether it should 
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be resorted to or not in the treatment of pelvic cellulitis. I leave 
it to yourselves to decide as to its applicability to any special case 
that may come before you. But I must take leave to say — although 
you may perhaps regard me as heterodox for saying so — that I 
believe I have seen a free venesection made at the commencement 
of an attack of pelvic cellulitis cut short the disease, and lead to its 
speedy resolution. It is but rarely, however, that you will find 
yourselves called upon to have recourse to this measure. There 
are but few cases, however, of pelvic cellulitis seen in the earliest 
stage of the disease, in which the local abstraction of blood by means 
of leeches is not resorted to, and resorted to beneficially. The only 
question usually is, as to the point from which the blood should be 
taken ; for you have usually the choice of a variety of places to which 
the leeches may be applied. Some practitioners are in the habit of 
applying leeches to the groins in cases of inflammation in the interior 
of the pelvis ; others prefer having them applied to the interior of 
the vagina, and the surface of the cervix uteri ; while others again 
content themselves with their application to the anus and perineum. 
I believe you will in most cases find the last, viz., the application of 
the leeches around the lower end of the bowel, to be the most simple 
plan, and the most eifective. The haemorrhoidal vessels are freely 
connected with the vessels that ramify among the pelvic contents 
and viscera, and by abstracting blood from the former set of vessels 
you can act on the latter at least as directly as from any other point. 
And it is very easy to draw blood from this spot, for you have only 
to apply the requisite number of leeches in an inverted wineglass 
over the anus, and hold it there for about ten minutes, and at the 
end of that time you will find that most of them have fastened. 
When it is desired to bleed at the groin, the leeches are made to fix 
there just as on any other part of the surface of the body ; but when 
leeches are to be applied to the cervix uteri, a special instrument is 
required. Before speaking of the manner in which they are to be 
introduced, however, let me remark that you will find some men 
talking of applying leeches to particular points on the surface of the 
cervix uteri, according to the special seat of the inflammation. Now, 
even supposing it were possible in every case to make such a minute 
and precise application, the process is too much refined, and savours 
too much of hair-splitting, to be attempted in practice. When we 
apply leeches to any part of the surface of the body we are not 
particular to an inch or two as to where they fasten, and we do not 
regard it always as a matter of very much moment if they fix on a 
point even somewhat removed from the inflamed locality ; and when 
we wish to apply them to the cervix uteri, all we have to do is to 
introduce them into the upper part of the vagina and allow them to 
fasten where they will. To do this, you may use a common uterine 
speculum'passed up to the os uteri, putting the leeches into it, and 
pushing them up with the staff. But the speculum stretches the 
parts, and causes unnecessary distress to the patient by its pressure 
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on the inflamed and swollen tissues, so that its use is extremely apt 
to aggravate the disease. For this reason I usually prefer making 
use of a narrow bone or ivory tube, such as was first used in this 
country by Dr. Mackintosh, who was induced to make trial of it on 
the strong recommendation of a friend who had seen much benefit 
result from its employment in the hands of some Portuguese prac- 
titioners. It is simply a bone or ivory tube — or it may be made of 
wood or glass as well — of about three-fourths of an inch in diameter, 
and furnished with a loosely-fitting piston. The leeches having 
been put into the tube, and the tube passed up to the roof of the 
vagina, the piston is pushed forward, and the leeches are driven out 
into the upper part of the cavity. They fix very speedily upon the 
surface of the cervix uteri and roof of the vagina, and fill rapidly. 
By this means you can bleed very freely, for after the leeches have 
ceased to draw and have fallen out or been removed by the finger, 
the flow from their bites may be greatly favoured and may be kept 
up for a considerable time by making the patient sit over a vessel of 
hot water, for the bleeding usually continues as long as she can sit 
upright. The application of leeches to the cervix uteri is in this 
way a most effectual means for the local abstraction of blood in cases 
of pelvic cellulitis, as well as of inflammation of the uterus itself, for 
which, perhaps, it is more frequently employed ; but it is not without 
its disadvantages. An eminent London physician declared to me 
that he would never again in any instance have recourse to the ap- 
plication of leeches to the cervix uteri, after witnessing the severe 
spasmodic pain which resulted from their application in a case where 
one of the leeches was retained for a time, apparently from its having 
travelled into the interior of the uterus. It is but rarely that such 
an accident happens, but it does happen occasionally, and is a strong 
drawback against this mode of leeching in acute uterine disease ; 
but you can readily understand how, when it did occur, the leech as 
it fills will cause distension of the uterus, and give rise to great pain 
from the spasmodic contractions which are excited to effect its ex- 
pulsion, just as we see it in a case of abortion. The trouble attend- 
ant in the application of leeches to the cervix uteri is also greater 
than that attendant on their application to the anus ; and hence, in 
most cases, you will prefer having recourse to the latter. But in 
any case, let me add, where it might seem to you particularly de- 
sirable to have the leeches applied to the cervix uteri, you could 
easily guard against the danger of any of the leeches finding their 
way into the cavity of the uterus by filling up the os with a plug of 
soap or sponge previous to their introduction into the vagina. As 
to the number of leeches that you are to employ, and the propriety 
of repeating them or not, these are circumstances which in every 
individual case must be determined and regulated by the severity 
and obstinacy of the attack. I need hardly add, under this head of 
antiphlogistics, that it will be most necessary in every case to enjoin 
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on your patient the most perfect rest, and the use of a strict anti- 
phlogistic diet and regimen. Then, as regards, 

2d. The Use of Mercury. — I must leave the question to yourselves 
to settle how far you will mercurialize your patients. It is ordinarily 
laid down, more particularly by English authorities, in regard to the 
treatment of iritis and of almost every form of acute inflammation, 
that the administration of mercury should be had recourse to as one 
of the most essential elements in it ; and in the treatment of pelvic 
cellulitis I used formerly to have recourse to it in almost every case 
as a regular rule of practice ; and I often have recourse to it still 
in combination with opium, as in two grain doses every two hours 
of the calomel and opium pill of the Pharmacopoeia. But I begin 
more and more to lose faith in its efficacy, for the disease goes on 
sometimes unchecked even when the mouth is salivated ; and I really 
do not know that we have any certain proof of its power of produc- 
ing absorption of inflammatory effusions. Ophthalmologists tell us 
that they can see these effusions beginning to be absorbed in the eye 
just as the drug begins to exert its constitutional action ; but it is 
assuredly doubtful whether these phenomena stand in the relation 
of effect and cause, or whether they are not merely coincidences. 
I have heard Professor John Thomson repeatedly and strongly state 
that he had occasion to treat forty cases of syphilitic iritis, and 
having no faith in the reputed power of mercury in the cure of that 
disease, he treated them without mercury, and succeeded in effecting 
a cure in all the cases, excepting two, which occurred in the persons 
of two medical men who had had the misfortune, in the pursuit of 
their profession, to get their fingers inoculated with syphilitic poison, 
and wdio suffered from iritis along with other secondary affections. 
These two gentlemen had great faith in the power of mercury, and 
insisted on having it administered to themselves, and in them alone, 
out of all the forty cases of iritis, did the disease run an unfavour- 
able course and end in loss of vision. But though there is probably 
little benefit to be derived from the employment of mercury, there 
are other medicines which you can prescribe with advantage. Such 
are, 

3d. Anodynes. — The patient, as I have told you, has usually 
considerable local pain, and complains frequently of severe dysuria, 
tenesmus, &c. ; and to relieve these distressing symptoms you must 
allow her the free use of opium, in all cases, at least, where the 
stomach will bear it. I have a belief that the opium exerts some 
power as a direct antiphlogistic, and at least, when you give it com- 
bined with ipecacuanha or antimony, you use as good an antiphlo- 
gistic as almost any other you could employ. In addition, you may 
have recourse, further, to 

4th. The Use of Alteratives and Depurants ; by which I mean, 

that it will often be advisable for you to administer the alkaline 

carbonates and hydriodates, according to a practice much in vogue 

long continental physicians, and which I believe to be a successful 
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practice in many cases of acute cellulitis. The French employ them 
frequently, and, as they aver, with the happiest results in cases of 
croup and other acute inflammations. They believe that these 
alkaline salts have the power of arresting inflammatory action and 
blotting out its effects. 

5th. External Fomentations, Counter-irritation, $c— In addition 
to the use of these internal remedies, you will find warm fomentations 
and poultices externally, sometimes soothe greatly in _ the earlier 
stages of the disease, and when there is much local pain. I have 
seen also strong belladonna ointment laid on externally, or a liniment 
of equal parts of chloroform and olive-oil applied on the iliac or pelvic 
region, or any pained spot, relieve the patient of local suffering. 
Let me here add what I should perhaps have already mentioned, 
that medicated pessaries containing morphia, belladonna, &c., prove 
sometimes excellent anodynes when introduced twice or thrice a day 
into the vagina; and that medicated pessaries of mercurial and 
iodide of lead ointment form one of the best of local deobstruents, 
when it is your object to produce the absorption of the effused serum 
and coagulable lymph, either in acute or subacute forms of the dis- 
ease of which I am speaking. In the treatment of pelvic cellulitis, 
as of iritis and other forms of acute inflammation, a degree of 
counter-irritation is often of most essential service. The good effects 
of the application of counter-irritants in inflammations of internal 
organs are so well known to you, that it is altogether unnecessary 
for me to enter into any disquisition on that topic. The only ques- 
tion is, what is the best and most convenient form of counter-irritant 
that we can in such a case employ ? Now, here I must particularly 
warn you against the use of that most common and convenient of 
counter-irritants— the fly blister, because of the tendency which it 
has to excite dysuria or to aggravate it when it is already present. 
At all events, if you will use it, you must take the usual measures to 
prevent this unfortunate effect. But if you desire to produce a rapid 
and active counter-irritation, I believe that you cannot do so better 
than by applying solid nitrate of silver so as to produce vesication. 
Or you may use a strong tincture of iodine, painted twice a day 
over all the lower part of the abdomen. But, finally, with all your 
other treatment, you must not forget to attend to, 

6th. The Regulation of the Bowels.— With reference to this point 
you must remember not to allow the lower bowel to become filled 
and gorged with feculent matter, so as to be left to press upon the 
inflamecTpart, aggravating the pain and annoying the patient. Nor, 
on the other hand, must you be frequently administering strong 
medicines, which would purge and excite the action of the intestines 
and necessitate much motion on the part of the patient.^ Frequent 
and violent action of the bowel would act even more injuriously on 
the progress of the disease than the distension of it with feces, if 
this be accompanied by perfect rest ; but the proper plan is to ad- 
minister from time to time, at intervals of three or four days, somf 
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simple aperient by the mouth, and afterwards to aid its action by a 
mild enema. 

B. After Suppuration is Established. 

So much for the treatment of pelvic cellulitis in its earlier stages. 
But sometimes the disease will go on in spite of the most skilfully- 
directed treatment, and end in suppuration ; and you will occasion- 
ally be called on to treat cases in which abscesses have been formed 
before they come under your care. If you see a patient, for instance, 
on the sixteenth day after the disease has begun, who presents all 
the symptoms of hectic fever, whose pulse beats with undiminished 
rapidity, and in whom the inflammatory swelling has. not lessened in 
size, but only become more soft and yielding, you may make sure 
that in that patient the disease has ended, or will ere long end, in 
the formation of pus. The question then arises, how is such a case 
to be treated? and we reply : You must have recourse to 

7th. The Administration of Febrifuges and Refrigerants. — Your 
patient is thirsty, and you will require to give her ice or a few drops 
of nitric or phosphoric acid in water, for a drink. She is worn 
down and feverish, with fits of cold succeeded by burning heats ; 
and you will require to administer quinine to counteract the aguish 
tendency, and to keep up her failing strength. With this view, too, 
you may be obliged to have recourse to some gentle stimulant, or to 
the use of an alternation of tonics to support her until the abscess 
is ripe, and ready for evacuation. In some cases the use of wine, 
even in considerable quantities, becomes indicated. Again, perspi- 
rations sometimes occur, excessive and exhausting ; and to moderate 
them you may have to administer some sulphuric acid along with 
the quinine, or to give her the phosphate of the alkaloid in dilute 
phosphoric acid. The next thing to be attended to is, 

8th. The Evacuation of the Abscess. — But in regard to this point 
let us endeavour, as a preliminary step, to determine whether a pelvic 
abscess ought always to be opened or not. I have more than once 
already told you that when left to itself, the matter has a tendency 
to find its way to some point on a cutaneous or mucous surface, 
there to become evacuated. Such spontaneous evacuations take 
place most frequently into the vagina or the rectum, and these are 
precisely the places where we particularly desire to see the evacua- 
tion occur. But this, unfortunately, is not the invariable rule ; and 
I feel perfectly sure that in any case it is better carefully to watch 
the progress of the suppuration, and to take it into your own hands 
to make a proper artificial opening for the discharge of the abscess 
in a safe and suitable situation, than to leave the guidance of it to 
nature, and to run the risk of seeing the purulent collection burst in 
some dangerous or disagreeable locality. By making a prompt and 
iudicious opening into a pelvic abscess, you may even in some cases 
^ve your patients' lives. One of the earliest cases of pelvic cellulitis 
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that I saw occurred in a patient whom I watched in the Lying-in 
Hospital, along with Dr. Ziegler. The inflammation had extended 
lower down than usual, to the cellular tissue lying between the 
rectum and the vagina, and had led to the formation of an abscess 
which had begun to point towards both of these canals. Such was 
the state of matters one day when we examined the patient ; and 
we both decided that it was of no use to make an artificial opening, 
as it seemed certain that the matter must speedily find an exit for 
itself, either into the canal of the rectum or of the vagina. And, 
certainly, within four and twenty hours from the time when we made 
our examination the abscess did burst ; but we found, to our dismay, 
that instead of opening on one of these mucous surfaces, to which it 
pointed so distinctly, the abscess had burst into the peritoneal cavity, 
where the effused pus had given rise to intense irritation, and lighted 
up a peritonitis that proved rapidly fatal. But there is usually not 
by any means so much risk of the abscess opening into the perito- 
neum, as of its becoming evacuated in some unpropitious situation, 
such as the bladder, with which it may come to communicate directly; 
or high up in the rectum or intestinal canal; or the matter may find 
its way into both bowel and bladder at once ; or by some other 
double opening; and this, as well as all the other unfavourable 
complications which I have pointed out to you as liable to result 
from the unguided process of suppuration in the pelvis, and from 
spontaneous rupture of the abscess, may almost always be easily 
avoided by early and well-directed artificial evacuation of the pus. 
I trust that from what I have said, the propriety of surgical inter- 
ference is sufficiently impressed upon your minds, and that you are 
now prepared to enter with me upon the consideration of three 
questions in regard to it, viz., When ? where ? and how ? is the 
abscess to be opened ? 

a. The proper Time for Artificial Evacuation. — To the first of 
these three questions, that, namely, which asks when a pelvic abscess 
ought to be opened by the surgeon, it is impossible for me to furnish 
a reply that would hold good in every particular case. It is impos- 
sible for me to say that on any given day from the commencement 
of the inflammation, or the hectic fever, an abscess must be so far 
advanced as to be ready for the knife; for in some patients and 
under certain conditions the processes of inflammation and suppura- 
tion go on more rapidly — in others, again, more slowly. But one 
piece of general advice I can give you, and that is to withhold your 
hand so long as there appears to you no risk of the abscess bursting 
into the peritoneum or opening into the bladder, or in some other 
situation less favourable than that in which you are prepared to 
puncture it. It is better not to open it too early, because there is 
usually more than one collection of pus, and if the case be left to 
itself for a sufficient length of time, these once separate collections 
will finally be found to communicate freely with each other, so that 
by making an opening into one you are able to empty them all, and 
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thus obtain a prospect of a speedy cure. But if you make an open- 
ing at too early a period into one of the collections, you succeed in 
evacuating that loculament alone, and so give room for the enlarge- 
ment of the other abscesses, which, after a time, and each in succes- 
sion, may cause distress and call for a renewal of the operation. 
For this reason I would recommend you to defer the artificial 
evacuation of a pelvic abscess as long as it seems to you to be safe 
to allow it to go on unguided, and as long as the severity of the 
hectic symptoms, or the failing of the patient's strength do not 
appear to call for more immediate interference. But in any case 
where you have decided upon giving a vent to the pent-up matter, 
the next thing you have to do is to choose 

b. The proper Place for Artificial Evacuation. — If you find it 
possible in any case to open with sufficient freedom a pelvic abscess 
at some point on the cutaneous surface, by all means open it there. 
But it is only in cases where the cellular tissue of the brim or of an 
iliac fossa is implicated that it will be in your power to do so. 
Generally pelvic abscesses have a greater tendency to point inter- 
nally, and to open into some mucous cavity than to make their way 
towards a cutaneous surface. Internally I have seen pelvic abscesses 
open in almost every conceivable direction ; and, as the result of all 
my observations, I have no hesitation in saying that the proper 
place for their artificial evacuation is through the vagina. I have 
said that abscesses opening into the rectum usually heal very well 
also ; but there is this risk attendant on a communication between 
the cavity of an abscess and the cavity of the rectum, that fecal 
matters in some rare cases get into the abscess and either prevent 
and protract its healing, or light up a fresh inflammation ; and when 
a sinus becomes established high up in the pelvis it is very difficult 
of access through the rectum. On the other hand, pelvic abscesses 
discharging into the vagina usually heal very rapidly ; and in those 
cases where the healing process, from some constitutional peculiarity 
in the patient goes on more slowly, the opening is still very easily 
accessible, and in so far is more amenable to treatment. Again, in 
opening pelvic abscesses artificially, you may inadvertently wound 
a vessel of sufficient size to give rise to an alarming amount of 
hemorrhage ; and if the incision has been effected through the 
rectum, you will find it very difficult indeed to arrest or restrain the 
bleeding there ; whereas, in the case of the vagina, hemorrhage into 
it can always be restrained by plugging. It is not often that this 
accident happens, but we do meet with it sometimes. A year or 
two ago I attended, along with Doctor James Duncan, a patient 
with a pelvic abscess which we determined to evacuate through the 
vagina ; and although I used every precaution in doing so, yet I 
wounded a vessel of considerable size, and we had to keep the vagina 
plugged for a couple of days to check the bleeding that ensued. 
You will usually find in selecting the part of the vagina through 
which to evacuate the abscess, that the best point for the purpose 
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Fig;. 60. 




is that spot in the roof of the canal immediately behind the cervix 
uteri, to which I called your special attention when treating of the 

pathology of the disease, and where, 
as I told you, the mucous membrane 
was supported and protected only by 
a very thin layer of the pelvic fascia. 
At this point, then, in the posterior 
cul-de-sac of the roof of the vagina, 
you will usually find the wall at one 
point soft and yielding, so that you 
can press the tip of the finger into 
it, and here it is that your opening 
is to be made. It is, I repeat, very 
easy of access ; and as it is, in the 
great majority of cases, the most 
dependent point at which an open- 
ing could be made, you may hope to 
evacuate the abscess more effectually 
by puncturing it here, than by punc- 
turing it at any other point. Having 
decided, then, in any case that the 
abscess must be evacuated, and hav- 
ing determined at what point the 
opening is to be made, you have 
next to make up your minds as to 
c. The proper MEANs/or Artificial 
Evacuation. — For opening pelvic abscesses some have recommended 
the use of a long curved trocar and canula, such as are used for 
puncturing the bladder through the rectum in cases of retention of 
urine, and if the pus be "well digested" and the abscess perfectly 
mature — to use the well-known and sufficiently expressive phrase- 
ology of the older writers — such an instrument will usually suffice 
for its complete evacuation. I saw a case some time ago, along with 
Dr. Young, where I passed a long trocar and canula of this descrip- 
tion along the inner edge of the iliac bone, and so gave vent to an 
abscess seated very deeply in the iliac fossa. This depth I could 
not well have reached with a knife ; yet in by far the greater num- 
ber of cases, the knife is by much the preferable instrument. It is 
not always that the matter is so fluid as to escape freely and full at 
first through the canula, and then the opening made by it is so small 
that it readily closes, and thus you are very apt to have a reaccumu- 
lation of the pus. Such a risk you do not encounter when you use 
a knife for opening the abscess, for with it you can make the opening 
as free as you will. You may use an ordinary bistoury, in which 
case you must wrap the whole of the blade round with lint or tape, 
except the tip of the instrument, so as to guard it and prevent it 
from wounding any part of the canal. But I believe that you will 
always succeed best, and operate most successfully with a tenotomy 
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knife. Introduce the forefinger of one hand into the vagina, to 
guide and guard the point of the tenotomy knife up to the soft and 
yielding spot, and feel if there is any artery pulsating at the point 
you propose to puncture, and if so go to one side of this point, 
pushing in either case the tenotomy knife forward into the abscess 
with the other hand. On doing this you will usually feel the pus 
escaping through the opening, but the knife must not be at once 
withdrawn — not till you have made a slight incision with it to one 
or other side, wide enough to admit the tip of the forefinger to be 
pressed through. With the finger forced through enlarge the open- 
ing, avoiding the further use of the knife if possible. As you thus 
enlarge the opening with the finger still more, you will be able to 
feel with it whether there are further loculaments or dissepiments 
beyond. If all the different loculaments have already come to com- 
municate with each other, by enlarging the opening in the manner I 
have indicated, you insure a free outlet for all the matter. If you 
find the pus to be fetid when it escapes, as it sometimes is, then you 
must bear this further in mind, that that phenomenon is sometimes 
due to the presence of gangrenous masses in the abscess, and that a 
perfect cure can never be accomplished until these be completely 
removed. Break down the walls of these dissepiments or loculaments 
as much as you can before removing the finger. After a free and 
dependent opening has thus been made into the abscess, there is 
usually nothing further to be done. To exert pressure through the 
abdominal parietes, as has sometimes been recommended, is alto- 
gether unnecessary, for the abscess empties itself completely without 
any pressure whatever from above. All that you have to do now is 
to attend to the patient's general health, which requires to be sup- 
ported ; and to introduce the finger again into the vagina after a 
day or two, and open up the wound, to prevent its lips from ad- 
hering by the first intention, and so lead on again to closure and 
reproduction of the abscess. By following out these simple rules 
you will find that in most cases the purulent discharge begins to dry 
up after a few days, and in about a week the patient begins to re- 
cover from all her untoward symptoms, and becomes gradually 
restored to her former state of health. In most cases, I say, but 
unfortunately not in all; for in some instances where pelvic abscesses 
are evacuated either naturally or with the help of art, a sinus is left 
which keeps on discharging pus, and which renders it necessary for 
the practitioner to make one or more, 

9th. Counter-openings. — After an abscess in the broad ligament 
of the uterus, for example, has been evacuated, suppuration may 
still go on and spread along towards its external border, and as the 
matter which is here formed might have difficulty in escaping through 
a wound in the roof of the vagina, the abscess may go on for years, 
alternately filling and being discharged, and never healing up at all 
until another opening has been made in the side of the pelvis. I 
once saw a very striking illustration of the necessity and value of 
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making a counter-opening, in the case of a patient, the wife of a 
medical gentleman, whose history showed that several years before 
she had had an attack of pelvic cellulitis and abscess, which after 
spontaneously discharging and making a fistula had been allowed to 
go on for many years, until the hectic fever became so distinct, and 
the reduction of the patient's health became so great, that two emi- 
nent physicians, who had a consultation about her case, came to the 
conclusion that she was labouring under tubercular disease ; and 
they sent her on a distant voyage in the hope that she might recover 
in a milder climate. After a year's absence she returned, improved 
in health, but still with two fistulous openings, one in the rectum, 
the other high up in the inguinal region, both of them ever and anon 
discharging quantities of pus. On introducing a long ball probe 
into the external orifice near the anterior spine of the ilium, and 
pushing it down along the fistulous track, I could feel it distinctly 
through the roof of the vagina. At this, the most dependent point 
in the whole course of the sinus, I made a counter-opening, through 
which I pushed the probe, and brought it out at the vagina. The 
late Dr. Bright was with me at the time, and he afterwards told me 
he never was in such terror in his life ; for, first, he saw the lady 
snoring under chloroform, the use of which he had never witnessed 
before ; and then, secondly, he saw that long metal rod sinking away 
down and down into the depths of the abdomen and pelvis until after 
my incision it emerged at the vaginal orifice. The result of that 
operation was most satisfactory, for the matter had now a free outlet 
for escape ; the sinus speedily closed in its entire extent ; and the 
patient recovered betimes her lost health and strength under the 
kind and able care of my friend Dr. Traill, of Arbroath. Such a 
case illustrates, in a very impressive manner, the value and import- 
ance of making a counter-opening, in the case of a sinus remaining 
after the evacuation of a pelvic abscess. But you may find cases 
of pelvic fistulae of this nature occurring in practice where it may 
be impossible for you to adopt this plan of treatment. An abscess 
may have opened spontaneously on some surface, and through the 
opening from which the matter still escapes you may push a probe 
without arriving at any other point where a counter-opening would 
be likely to prove of any service ; or in evacuating an abscess with 
the knife you may have found it impossible to make an opening 
sufficiently large to admit of the full and free escape of the pus, 
which continues slowly to be discharged during a lengthened period. 
When such a state of matters exists, there are two other different 
modes of treatment which you may adopt. You may have recourse 
first, for example, to, 

10th. The Injection of Tincture of Iodine. — Of the value of this 
measure as a means of diagnosis I have already spoken. Let me 
now add only one word as to its value as a means of cure. Injection 
of tincture of iodine in a slightly diluted form into a fistula will 
almost never produce any bad effects ; at least, I have never seen 
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any untoward symptoms result from it, although I have had recourse 
to it in many cases and many kinds of fistula. Its use, I say, is 
always safe, and its action is often most satisfactory. The only 
drawback is, that the injection may require to be repeated again 
and again, if at first it does not prove successful; and when it be- 
comes°necessary thus to have recourse to repeated injections, it is 
advisable to use a stronger and less diluted preparation. Should 
the injection of the strongest tincture of iodine fail in effecting a 
cure of a fistula, you may next have recourse to, 

11th. The Introduction of a Piece of Wire.— In the beginning 
of the last winter session I saw a fistula resulting from pelvic cellu- 
litis in the case of a patient where an abscess had been evacuated 
behind the cervix uteri. Having injected some tincture of iodine 
into it, and finding little benefit result from its use, I introduced 
some iron wire into it, and left it lying deep in the cavity of the 
abscess. In the course of a few days a sufficient degree of inflam- 
matory action was excited to lead to the formation of granulations, 
and the wire being then removed, the abscess quickly healed and 
closed up entirely. 

12th. Use of Tonics and Deobstruents.—F'maUj, where much 
effusion remains in the surrounding tissues, your treatment of the 
case does not end even when the abscess has been healed, and the 
fistula dried up. But the treatment is now easy and simple, for all 
you have to do is to endeavour to restore strength to your patient 
by the well regulated administration of cod-liver oil, quinine, iron, 
and other tonics ; and where some degree' of hardening and indura- 
tion remains, you must put her upon small doses of iodide of potas- 
sium, or, what I think you will find better still, give her five grains 
of the bromide of potassium three times a day dissolved in water, 
or in a vegetable tonic infusion. 

And, now, before I have done with this subject, let me fulfil a 
promise which I made to you when I began it, by reading to you 
the observations that were made regarding pelvic cellulitis by Archi- 
genes, and which have been preserved to us by iEtius. Remember 
that Archigenes practised at Rome at the termination of the first, 
and in the early part of the second century, and that the following 
account of pelvic cellulitis was written by him within a few years 
of that distant time when the Emperor Hadrian visited Britain, and 
commanded here the building of that enormous wall from the Tyne 
to the Solway, the gigantic remains of which, and of the dilapidated 
Roman cities raised along its course, form still in Northumberland 
such striking and startling objects even at the present day. 

" Of Abscess of the Uterus, from Archigenes. 

"Abscess in the uterus, as in other parts of the body, results from 
a previous -attack of inflammation. In the first instance, therefore, 
the symptoms of inflammation will be manifested, and afterwards 
17 



258 TREATMENT OF PELVIC CELLULITIS. 

■when the pus begins to be formed the pains are increased, and fever 
sets in with shiverings, mostl} 7 towards evening ; a tumour is formed, 
and a pricking pain is felt ; in some cases there is suppression of 
urine, and in others the evacuation of the feces is interfered with, 
or both may be simultaneously affected. But the local pain will 
indicate the seat of the disease. Then, if it cannot be discussed, the 
suppuration must be artificially promoted. For this purpose poultices 
of linseed, fennel, barley-meal, boiled figs, mallow root, or turpen- 
tine, are to be applied to the lower part of the abdomen and to the 
loins ; or we may even sometimes apply pigeon's dung with oil and 
honey. The pudenda are to be constantly fomented with a sponge, 
and vapours are to be introduced into the vagina by means of a reed 
inserted into the perforated lid of a dish. The patient must be made 
to sit frequently in baths containing decoctions of those herbs which 
have a drawing property, such as pennyroyal, horehound, laurel, 
sage, mugwort, dittany, centaury. But if the pain should set in still 
more violently, poppy-heads boiled in water and bruised must be 
added to the poultices." Then he goes on to give prescriptions for 
various medicated pessaries, which may be useful under certain 
circumstances; and afterwards he proceeds thus : "But when the 
abscess bursts, if the pus be carried into the bladder, and be excreted 
with the urine, the patient must drink milk and take cucumber seeds: 
and poultices such as we have described must be applied, and emol- 
lient and odoriferous ointments. But if it make its way into the 
intestinum rectum, and escape alone, or with the feces, we must ad- 
minister a decoction of lentils and pomegranate bark as a clyster. 
If, on the other hand, it should burst into the pudendal sinus, when 
the pus is pure, oil of roses, or tetrapharmacum with fresh butter, 
and the oil of roses is to be injected, and the parts are to be bathed 
with a decoction of roses or lentils, or with the juice of ptisan. 
When a thin and fetid sanies escapes instead, like that from a noma 
or a corroding ulcer, a less astringent injection must be used, as a 
decoction of myrtle berries, primroses, lentils, and pomegranate 
bark. Should the inflammation, however, still persist after the 
matter is excreted, the use of the poultices and hip-baths above 
referred to must be persevered with. If the discharges are unequal, 
the patient must use fomentations and hip-baths of water in which 
wormwood, horehound, vetches, centaury, or lentils have been boiled. 
The parts, moreover, must be washed out with juice of ptisan, to 
which honey and oil of roses have been added ; but the os uteri and 
the anus ar.e to be anointed with a cerate of rose oil or butter, con- 
taining a small quantity of the dross of furnaces, antimony, plum- 
bago, or litharge of silver, with some milk from the human female. 
It may be done also with the juice of lead. But if the matter that 
escapes be extremely fetid, the pudendal sinus is to be washed out 
with mead, and the use of it is to be persevered in until the cure is 
completed." 
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LECTURE XX. 

PERI-UTERINE OR PELVIC HEMATOMA, AND VARIX 
OF THE PUDENDAL VEINS. 

Gentlemen : In my last two lectures I have been directing your 
attention to inflammation of, and inflammatory effusions into, the 
cellular tissue of the pelvis. To day it is my object to describe the 

HISTORY OF HEMATOMA OF THE PELVIS, 

another disease to which the cellular tissue of the pelvis is liable ; 
and this affection, though still less known than pelvic cellulitis, be- 
cause less frequent, is well worthy of your most careful study, for 
this reason, if for no other, that it is relatively more fatal than pelvic 
cellular inflammation. In the' affection, too, which I am to speak of 
in the present lecture, there is an effusion into the tissue filling up 
the angles and spaces between the layers of the pelvic fascia ; but 
here the effusion consists, not of serum or other inflammatory pro- 
ducts, but of blood from a ruptured bloodvessel. This pelvic hse- 
matoma or pelvic haematocele is, as I have observed, far from being 
as common as pelvic cellulitis ; but it is not by any means such a 
rare disease as you might be led to suppose from finding that there 
is almost no notice taken of its occurrence in the whole wide range 
of modern English obstetric literature ; and I feel assured that if 
any of you in after years have occasion to see much of female dis- 
eases, you will not have been very long in practice ere you meet 
with one or more examples of this affection. 

The first case of pelvic hsematoma where I recognized the real 
nature of the disease, occurred, many years ago now, in the person 
of a patient whom I saw in consultation Avith my friend, Dr. Baird, 
of Linlithgow. The lady was exposed to cold by sitting on the grass 
when she was menstruating ; she had a fit of shivering on going 
home which lasted some time, and was succeeded by sudden and 
severe pain in the region of the womb. Some days subsequently, 
on making a vaginal examination, a solid-like tumour was felt behind 
the uterus, stretching upwards towards the cavity of the abdomen. 
I thought it was a case of acute pelvic cellulitis, and it was treated 
as such for a time by means of antiphlogistics. Between two and 
three weeks having elapsed, and the tumour not having become dimi- 
nished in size, I believed that it was time to puncture it, imagining 
that suppuration must have taken place, though perhaps so deeply 
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seated as not to give rise to a distinct feeling of fluctuation. I there- 
fore made an incision into the tumour through the roof of the vagina, 
but, instead of pus, there came out masses of old coagulated blood, 
partially broken down and disintegrated. There was, indeed, a 
slight admixture of purulent fluid, for inflammation had occurred 
secondarily around the infiltrated part ; but the great bulk of the 
evacuated matter consisted of the debris of blood-clots ; and after 
these had all been evacuated, the cavity speedily closed up, and the 
patient made a good recovery. 

I did not then properly understand all the phenomena of the case, 
and thought it to be simply an aberrant form of pelvic cellulitis; but 
since I saw that case I have met with a considerable number of 
others, and I have now no doubt that it is an altogether independent 
form of disease. We had a fatal case of it in the hospital five years 
ago ; and as this case is a very instructive one, perhaps you will 
allow me to read you the history of it, which has been preserved in 
the hospital records. I regret that this history is so imperfect, and 
especially in relation to the post-mortem appearances, as taken down 
by the clinical clerk. 

"A. W., aged 42, married. Admitted April 9th, 1854. Has 
generally menstruated two days every montli since the first com- 
mencement of the catamenia in adolescence. The discharge was 
never in large quantity, and was generally unattended with pain. 
Gave birth to a child four and a half years ago, and for four years 
she has suffered from prolapsus uteri and profuse leucorrhoea. Dur- 
ing the first two years she used to keep the uterus reduced by 
wearing a globular wooden pessary, but during the last two years 
she has used nothing at all, the womb usually being prolapsed most 
of the day, and she reduces it herself on going to bed. She never 
had real pain during menstruation until the last period, which was 
protracted four or five days longer than usual. The pain then felt 
was deeply seated in the lower # part of the abdomen, and was so 
severe as to confine her almost constantly to bed. On the day after 
the menstrual discharge ceased she felt cold, and in the evening 
shivered a little ; but no feverish symptoms followed, and it was 
only the continuance of the acute pelvic pain that caused her to seek 
admission. Since the commencement of the pain the uterus has 
not appeared in its usual prolapsed form externally. The patient is 
pale and spiritless, has a cool moist skin, a slightly furred tongue, 
no great appetite, and no thirst. Pulse 80, soft. Complains of 
pain deep in the pelvis, but states that it is not nearly so severe as 
it had been for three days before ; no pain in thighs or back. 

" On vaginal examination, a globular swelling is met with in the 
posterior wall of the vagina, not very tender, nor pitting upon pres- 
sure. The cervix uteri is very small, and lies immediately behind 
the symphysis pubis. The os is small, and the lips are very small 
and cedematous. The uterus feels fixed by this tumour, which ex- 
tends from the posterior part of it down to within an inch and a 
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half of the vaginal orifice. The finger can be easily pushed upwards 
on each side of it in the direction of the broad ligaments, so that 
by this means it can be readily ascertained that this swelling has no 
lateral attachments to the sides of the pelvis, but is merely situated 
between the rectum and the vagina. This latter point is confirmed 
by recto-vaginal examination made by the fore and middle fingers of 
the right hand, for by this means the lower segment of the tumour 
is embraced between the two fingers. There is no fulness in either 
iliac region. Urine of sp. gr. 1012, alkaline ; contains triple phos- 
phates, and much albumen. To have five-grain doses of bromide of 
potassium thrice a day. 

"April 12. To stop bromide. R. — Infus. gentianse Ivij ; tinct. 
gentian, sj ; corrosiv. sublim. gr. J. M. Sumat sj, ter in dies. 

" 15th. Gums are red, tender, and a little spongy; breath fetid ; 
slight salivation. Omit medicine. To have a gallic acid gargle. 

" 21st. The cedematous state of the vaginal tumour has uoav gone, 
but the tumour has not decreased in size. Dr. Simpson introduced 
an exploring needle into the tumour, and on withdrawing the canula 
found it filled with a bloody-looking matter with minute clots of 
blood. On microscopical examination this fluid was found to con- 
sist of a dark brown fluid containing a very few blood disks in various 
stages of disintegration, and also about an equal number of hyaline 
or pyoid bodies, but no pus-globules. To have five-grain doses of 
bromide of potassium. 

" 26th. Yesternight she had a slight attack of tympanitis without 
tenderness, and of vomiting. Hot turpentine fomentations, a tur- 
pentine enema, and an opiate by the mouth relieved these symptoms, 
and the patient slept well. To-day the sickness and vomiting have 
returned with great severity, so that the little fluid aliment which 
the patient occasionally takes is almost immediately vomited. Tongue 
covered in the centre with a brown fur ; margins clean and moderately 
moist. Skin warm and moist. There is no abdominal tenderness, 
and patient feels only a dull uneasiness in the region of the pelvis. 
Vagina is hot ; no increase in size of tumour, but it is softer than 
before, and yields an indistinct feeling of fluctuation. Pulse 90. 
Twelve leeches to be applied over the abdomen, and a grain of opium 
to be taken every five hours. 

"27th. Vomiting almost incessantly. Had about three hours' 
sleep during the night. To have ice and brandy, with hydrocyanic 
acid mixture, and a blister to the abdomen. Vespere. — Unabated 
retching and vomiting ; vomited matter contains a good deal of bile ; 
pulse 96. Vagina is tender, and so hot that it is painful to retain 
the finger a few seconds. Fluctuation much more distinct in tu- 
mour. Apply eight leeches round, the anus, and continue the treat- 
ment pursued in the morning. 

" 28th. Retching less, but still severe. Skin keeps cool and 
moist ; pulse 90 ; tongue not much furred. There was drawn off 
from the vaginal tumour by means of a trocar and canula five and a 
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half ounces of a dark-brown fluid, containing a very few minute 
clots of blood, and patches of lymph or pus. Its odour was very 
fetid. On microscopical examination it is found to contain pus- 
globules in large quantity, puckered and irregular blood-globules, 
granular matter, and small masses of aggregated particles, sometimes 
of a semi-crystalline form, and of a deep red colour (Haematin ?). 
Stop all medicine, and use ice and brandy. 

" 29th. More fluid being still in the tumour, an incision about an 
inch in length was made into it at its lower part, on the right side 
of the vagina, and about two inches from its orifice. Four and a 
half ounces similar to that drawn off yesterday came away at the 
time, and about two ounces more escaped during the day mixed with 
a few clots. 

" 30th. Pulse 86. A good deal of fetid fluid comes away from the 
vagina. Still vomiting and retching every hour or so. Neither 
medicine nor food remain on the stomach above a few minutes. 

" May 1. Expression of face very much altered and pinched. 
Tongue dry and brown; vomited matters quite bilious; bowels opened 
to-day. To have injections of nutritive soups. Pulse 80. 

" 2d. Fttce more sunk and pinched than yesterday. Pulse 70. 
Vomiting and retching more urgent. Vaginal discharge diminished. 
Still using vaginal injections of tepid water, rectal injections of 
soups. Takes brandy by the mouth, but generally vomits it. 

" 3d. Pulse 40. Retching and vomiting still. Vaginal injections 
of tepid water came away almost colourless. 

"4th. Gradually sunk and died at 4 A. M. 

"Aiitopsy, made thirty hours after death. — Great rigor mortis. 
The thoracic organs quite natural. The inferior extremity of the 
great omentum was found to be adherent to the upper and back part 
of the uterus. On passing the hand down into the pelvis, both the 
caecum and rectum were found adherent to the viscera. The whole 
of the pelvic contents were removed together, when it was found 
that there was a soft tumour just in front of the right broad liga- 
ment. On making an incision into this, some dirty purulent matter 
escaped ; but the rest of the cavity was filled with large, unde- 
colourized, pretty firm clots of blood, and the opening at the bottom 
of the cavity, made during life, communicated with the upper part 
of the vagina. The liver was divided into a number of additional 
lobes by the presence of several deep fissures, and the kidneys were 
in a state of waxy degeneration." 

It so happened that during the same week in which the death of 
this hospital patient took place, I had a patient in private practice 
who died of the same disease. She was sent from a great distance 
to Edinburgh, in consequence of -a pelvic tumour having suddenly 
appeared. Fatal inflammation was set up by the journey. On dis- 
section, I found* the reflection of the peritoneum between the uterus 
and rectum raised up, as shown in this diagram (see Fig. 61), and a 
large mass of broken coagula of blood formed the tumour, having 
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been extravasated behind the peritoneum, forming the posterior 
covering of the broad ligament, and, as it accumulated, having sepa- 

Fig. 61. 




Shows the situation of the hematoma (d) between the uterus (6) and the rectum (c). (a) The 

bladder. 

rated and pushed before it that portion of peritoneum and the utero- 
rectal fold of this membrane. In the present state of uterine pa- 
thology, we can recognize the malady with tolerable certainty, and 
we all see cases of it ever and anon occurring. Nay more, now that 
we have a clear conception of the nature of the disease, when we 
begin to consult the older authors, we find that some of them had 
tolerably distinct ideas as to its nature, and a positive knowledge of 
its occurrence. Ruysch more particularly has described some cases 
of it ; and in the obstetrical books that are usually classed with the 
Hippocratic writings, there are distinct indications that the author 
had some acquaintance with this affection even at that early period. 

Nomenclature of tee Disease. 

The disease has received different names from the authors .who 
have written anything regarding it. There aremany notices of it 
in French literature, and by French authors it is generally spoken 
of as Retro-uterine Hematocele. Others call it Peri-metrine and 
Peri-uterine Hematocele, from the fact that it is not confined in po- 
sition to the cellular tissue lying behind the uterus, although that is 
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its chosen seat. It is spoken of, again, as Pelvic Thrombus by 
others, because the swelling is of the same nature as the surgical 
thrombus sometimes seen in the labia pudendi, as a result of injury 
to some of the vessels there. Here, we have been in the habit of 
speaking of it as Pelvic Hematoma, because that name expresses 
simply what the disease in reality is, viz., a blood-tumour or effusion 
in the cellular tissue of the pelvis ; and that you may be able to un- 
derstand its nature, and to recognize the disease when it comes before 
you in practice, let me proceed to tell you something of the manner 
in which it seems to be produced, or to tell you, in other words, 
what is known regarding 

The Pathological Anatomy and Pathology of the Disease. 

It occurs, let me first of all remark, sometimes in puerperal wo- 
men, but more frequently we meet with it in non-puerperal females, 
and altogether unconnected with the parturient process. It is seen 
in patients of all ages; but is more frequent about the age of thirty, 
according to my experience, than at any other period of life. The 
disease seems to be usually produced by the rupture of one of the 
veins or arteries that supply the ovary, and pass to it between the 
layers of the broad ligament. The blood escaping from the ruptured 
and sometimes varicose vessel, infiltrates into the cellular tissue of 
the broad ligament, and those neighbouring parts of the pelvic cel- 
lular tissue which communicate freely with it, forming there a 
swelling or tumour composed of this effused and incarcerated blood, 
as in a thrombus or blood-swelling of the subcutaneous cellular tissue 
from injury, or as in the so-called sanguineous apoplexy of the brain, 
lungs, and other organs. As the blood extravasated from the broken 
utero-ovarian vessel accumulates in the surrounding cellular tissue, 
it separates the serous layers of the broad ligament from each other, 
or raises and pushes before it, more particularly, one of these layers, 
to form, as it were, a covering to the blood-tumour. More especially 
is the posterior peritoneal layer often apparently separated and dis- 
placed in this way, as well as the fold of peritoneum stretching be- 
tween the uterus and rectum. It is this affection which constitutes 
the true pelvic or retro-uterine hematocele. But, occasionally, 
there is a form of pelvic hematoma of a different origin, and with 
the effused blood in a different site. For according to the evidence 
of various French pathologists, as Nelaton, Laugier, and others, a 
retro-uterine hematocele may be formed by blood accumulating 
within the pelvic portion of the peritoneum, the blood collected in 
this- locality having escaped from a ruptured ovarian vesicle during 
menstruation, from the fimbriated extremity or course of the Fallo- 
pian tube, or even from the cavity of the uterus — the blood regurgi- 
tating along the Fallopian tube into the peritoneal cavity. Certainly, 
sometimes, even when the site of the hemorrhage is a ruptured vessel 
of the ovarian or uterine plexus inclosed within the broad ligament, 
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the effused blood has burst through the opposing layer of peritoneum, 
and escaped directly into one of the peritoneal pouches behind or in 
front of the uterus, where its presence has acted as an irritant to 
the peritoneum, and led to its being encysted and inclosed in a 
separate cyst or cavity, produced by the adhesion of opposed inflamed 
surfaces. These ruptures of the bloodvessels of the utero-ovarian 
plexus, and consequent extravasations of blood, most frequently 
occur during a menstrual period, when a certain degree of excite- 
ment and physiological congestion are set up in the ovary, for then 
the vessels being more distended with blood will be more likely to 
give way in their coats under the action of any unusual impetus. 
The blood which escapes from the injured vessel or vessels passes in 
between the layers of the broad ligament and separates them from 
each other, forming a tumour in many respects resembling the in- 
flammatory tumour produced by the effusion of serum into the same 
locality, but only forming more rapidly and suddenly, without any 
premonitory symptoms. Or, one of the terminal branches of these 
ovarian vessels may give way, and the blood be thrown into the 
substance of the ovary itself. This rarely happens in the healthy 
ovary, but it has now been not unfrequently seen in cases where the 
organ has been altered and rendered friable as a result of disease ; 
and then the extravasated blood, after breaking up the softened 
structures of the ovary, may make its way eventually into the cavity 
of the peritoneum. It would seem, I have said, in some cases as if 
the rupture occurred in a superficial vessel, and the extravasation 
took pla*ce directly into the peritoneal cavity. A very melancholy 
and distressing instance of this kind of injury occurred, many years 
ago, in a patient of Dr. Malcolm, of Perth. This patient, when 
otherwise apparently in perfect health, was suddenly seized one fore- 
noon with pain in the abdomen, and faintness, which went on in- 
creasing during the day, in spite of the most skilful treatment. 
That same night the lady died, and at the post-mortem examination 
the abdominal cavity was found filled with coagulated blood which 
had escaped from a ruptured bloodvessel, lying in the broad ligament 
of the uterus. Most frequently, as I have stated, extravasations of 
blood into the cellular tissue of the pelvis result from rupture of one 
of the ovarian vessels as it courses along the broad ligament, and 
they usually occur in connection with menstruation. But it is proper 
to add that pelvic hematomas may have other sources and seats, for 
other vessels besides the ovarian vessels are liable to rupture. Thus 
I saw some time ago, along with Dr. Young, a patient in whom one 
of the upper hsemorrhoidal vessels had given way, and led to the 
formation of a hematoma of large size in front of the rectum, where 
it could bo distinctly felt between that canal and the cavity of the 
vagina. Tumours of this nature are not unfrequently met with also 
in "the walls or at the sides of the vagina, but rarely of any great 
size. Indeed, 'there is almost no limit to the variety of situations in 
which a pelvic thrombus or hematoma may be found, for the veins 
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may give way in any part of the pelvis, and the blood which escapes 
may fill sometimes one fascial loculament only of the pelvis, and at 
other times several at once. 

You will find that various accounts have been given as to the size 
of the swelling, and various statements made as to the extent to 
which hemorrhage may take place into the loculi of the pelvic fascia. 
Of course all this varies greatly in different cases and different pa- 
tients. I have seen two or three instances where a pelvic haematoma 
was as large in size as a gravid uterus in the fourth or fifth month of 
pregnancy. In practice you will usually find them much smaller, 
and in most cases you will ascertain their presence by a vaginal 
rather than an abdominal examination. The most frequent form is 
•where the extravasation occurs between the layers of the broad liga- 
ment, where it- is confined and limited in size, and rounded and elon- 
gated in form ; or it may extend from this, separating the layers 
and passing down among the cellular tissue behind the cervix uteri, 
or between the rectum and vagina. In this case the tumour, like 
that formed by the serous effusion of pelvic cellulitis, may be at 
first small in size and rounded in form, but rapidly, as the extrava- 
sation spreads, the tumour becomes enlarged in size, elongated or 
irregular in shape, and fitting itself to the contour of the cavities 
into which the blood is thrown. 

Symptoms of the Disease. 

You will rarely be called to see a case of pelvic hcematoma until 
the extravasation of blood has fairly taken place, and the cellular 
tissue in some of the loculaments of the pelvic fascia has become 
infiltrated and distended ; and then on exa-mining your patient you 
will find a tumour present, which in all its physical characteristics, 
and in all the functional disturbances that it produces, resembles 
very closely the swelling produced by the effusion of serum in the 
early stages of an attack of inflammation. But there are some 
marked points of difference. In a patient affected with pelvic cel- 
lulitis you would find a high degree of fever, with the pulse rapid 
and strong, and the skin alternately burning hot and suffused with 
perspiration. Where the pelvic tumour is formed by effused blood, 
on the other hand, none of these signs are to be seen, and the gene- 
ral absence of all constitutional irritation and excitement is one of 
the most striking phenomena of the disease. The patient, if show- 
ing any constitutional symptoms at all, is usually depressed instead, 
and in a state of weakness and prostration. Then if you examine 
the tumour itself a little more closely you will find there are some 
distinctive marks there also. An inflammatory tumour is tender to 
the touch, and pressure with the finger elicits signs of suffering 
The first formation of a blood-tumour seems to be often attended 
with pain, sometimes with great pain, but once it is fully formed, 
pressure on it with the exploring finger does not cause much uneasi- 
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ness to the patient. An inflammatory tumour in its earlier stages 
is very hard and unyielding, and in its later stages, after suppura- 
tion has taken place, it can be felt to be fluctuating. A blood tu- 
mour is comparatively soft and elastic, but the feeling of fluctuation 
is never very distinct in the mass of the swelling. There is usually, 
however, one spot where it is especially soft and yielding ; and in 
the most common form of pelvic hematoma (that, namely, which 
depends on an effusion of blood into the broad ligament and behind 
the uterus), this point is always to be felt somewhat behind and 
below the cervix uteri, where the finger sinks, as it were, into a kind 
of hollow. I suppose there is some natural opening or deficiency 
in the pelvic fascia at this point. In true pelvic hematoma, formed 
by an accumulation of coagulated blood between the layersof the 
broad ligament and in the neighbouring pelvic cellular tissue, the 
uterus itself is pushed strongly forward, and occasionally to one 
side ; and sometimes the os or cervix uteri is raised or elevated by 
the pressure of the blood-tumour. This displacement of the uterus 
is ascertained on your first examination, or, if the effusion at least 
is a day old, in cases of pelvic hematoma. It is often found also 
in pelvic cellulitis, but then much later in the disease ; or, in other 
words, not until the inflammatory effusion is at its height; and then 
generally in pelvic cellulitis the pelvic swelling, as ascertained by 
repeated vaginal examination, varies in form from time to time, and 
is much more general around and on all sides of the cervix uteri 
than in pelvic hsematoma. Besides, rarely if ever does the pelvic 
tumour feel fixed to, or springing from, the pelvic bones within, as 
is so frequently the case in pelvic cellulitis. Then, again, if you 
can trace back a case of hsematoma to its commencement, you will 
find the patient gives you a different history from what she would 
have done had the tumour in the pelvis been of inflammatory origin. 
Pelvic cellulitis usually comes on with a high degree of fever, pre- 
ceded by rigors, and is "not necessarily associated with menstruation, 
while pelvic hsematoma is almost invariably produced^ at a catame- 
nial period, often occurs in cases where the menstruation is in some 
way irregular, and although the patient has sometimes a sort of 
shivering fit at first, while the effusion is taking place, she has no 
fever, but, on the other hand, rather a tendency to fainting. If we 
could by any chance watch the formation of the tumour, and find 
it forming rapidly in the space of half an hour or so, there would, 
of course, be then no doubt as to its nature, for its mere sudden 
formation would serve as a diagnostic mark ; but this is an observa- 
tion which it will hardly ever be in your power to make, although 
we may sometimes have occasion to know that the tumour has only 
had a comparatively short time to grow. There may be pain in 
both forms of tumour at their commencement ; but in the case of 
hematoma though the pain may be at first even more intense than 
that usually seen at first in cases of pelvic cellulitis, yet, instead 
of becoming more and more severe, as is the case with the pain 
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attendant on a progressive inflammatory effusion, it usually becomes 
less and less acute, as the infiltrated parts become accustomed and 
accommodated to the morbid pressure of the extravasated blood, so 
that at last an almost painless swelling alone remains, -which you 
must guard yourself against mistaking for some form of malignant 
tumour, or some kind of chronic disease. At the close of last 
autumn, a very delicate patient under my care was one day seized 
with a sudden faintness and a feeling of great oppression in the 
region of the heart, the action of which became irregular. She 
complained at the same time of unusual pain and distension in the 
uterine region. It was the first day of a catamenial period, and 
as I happened to know beforehand in what condition the womb was, 
I traced distinctly the first formation of a pelvic hoematoma. For- 
tunately the extravasation did not go on to any great extent, and 
with perfect rest and the use of the remedies of which I am to speak 
anon, the effused blood gradually became absorbed, but not till after 
the lapse of many weeks. The case was interesting further in this 
respect, that the lady has a great dread of cancer of the womb, and 
is strongly apprehensive that she will be attacked with that dread- 
ful disease, and not without reason — for her mother had been the 
subject of carcinoma. Now had I not known previously that the 
womb in that instance was perfectly healthy, or at least that there 
was no trace of any carcinomatous affection about it, and had I first 
made an examination after the extravasation of blood had taken 
place, and a firm, elastic tumour had been developed around, or 
rather behind, the ijeck of the uterus, I might very easily have 
been led to have adopted the patient's own gloomy apprehensions, 
and to have come to the conclusion that she was the subject of en- 
cephaloid disease. To sum up, then, I may say briefly, that the 
symptoms of pelvic hematoma are the same as those of pelvic cel- 
lulitis — with these two characteristic distinctions, that in the case 
of a patient affected with hsematoma, 1st, there is an almost total 
absence of all constitutional fever ; and 2d, the local swelling is 
found large from the first, and not by any means so tender as in 
pelvic phlegmon. If, after making- a critical investigation into the 
patient's present symptoms and her past history, and if, after making 
a careful local examination of the tumour, you still remain in doubt 
as to the nature of the effusion, you must, if you deem it absolutely 
necessary, proceed to resolve that doubt by pushing an exploring 
needle into the mass, when the escape of the characteristic fluid of 
either form of tumour will at once reveal the real nature of the 
case. Always, however, bear in remembrance, further, that you 
may have both diseases present, and that large pelvic haematoceles 
often excite inflammation, and thus become combined with pelvic 
cellulitis and suppuration. Now that you have been made aware of 
the existence of this disease, and now that you know something of 
its pathology and symptomatology, I trust that when a case presents 
itself to you in practice, you will have no great difficulty about its 
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diagnosis. Before telling you how it is to be treated, let rne say a 
word or two as to 

The Prognosis of the Disease. 

Many patients recover from this disease spontaneously. This 
fortunate result especially happens in those cases where the quan- 
tity of blood extravasated is small ; for then it is capable of being 
absorbed, just as we see blood absorbed after it has been effused 
under the skin as a result of injury. But where the amount of 
hemorrhage -has been greater, we cannot always be sure of such a 
fortunate issue. In such a case a variety of changes must first 
occur in the mass of blood before it can be absorbed, or be elimi- 
nated ; and frequently inflammation supervenes, and then you may 
have the size of the tumour increased from the presence of the 
effused serum. After a time suppuration sets in, and the fluid 
makes a way for itself to some mucous surface. It may open in 
this way into the rectum or vagina ; but sometimes rupture has oc- 
curred into the peritoneum, and lighted up a fatal inflammation 
there. I have already told you that I saw two patients die in one 
week from this disease ; and there was this peculiarity observed in 
regard to one of these patients, that the pulse became, during the 
last two days of life, lower and lower, as the patient sank and died. 
This peculiar change in the pulse is the very reverse of what we 
see in cases of death from pelvic cellulitis. 

Treatment of the Disease. 

The indications for the treatment of pelvic hematoma may be 
reduced to four. 

1. The Employment of Hsemostatic Measures. — If you happened 
to be called to a case sufficiently early, while the extravasation was 
still going on, and the tumour still in process of formation — a con- 
tingency not very likely to occur often — the indication should be to 
try, if there were any time for it, to check the effusion of blood by 
the prompt administration of some general haemostatic remedies, or 
of some of those medicines which, when taken internally, have the 
effect of moderating the flow of blood from injured bloodvessels. 
And at the same time you would do well to apply ice, or cold in 
some form, locally, with a view of acting more directly on the vessels, 
and leading to their contraction and closure. But usually there is 
little time for the adoption of such treatment. In most instances, 
indeed, there is none ; for in the vast majority of cases you are not 
called to see the patient until some time after the rupture has oc- 
curred, and until the blood-tumour has been fully formed, and the 
blood has ceased to flow. Some other indications, therefore, demand 
your attention, and you will accordingly be obliged usually to have 
recourse at once to 
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2. The Use of Antiphlogiatica.— -There is, perhaps, no point of 
more importance to be attended to in connection with the treatment 
of pelvic hematoma, than the necessity of putting the patient at 
once on antiphlogistic diet and regimen, in order to prevent, as tar 
as possible, all chance of inflammation being lighted up in the tissues 
which are subjected to irritation by the presence of the effused 
blood. For the supervention of acute and suppurative inflammation 
in such a case is a most calamitous complication. I have already 
told you that hematoma is in itself sometimes dangerous— it is 
almost always tedious : and you may remember that in a former 
lecture I pointed out that cases of simple pelvic cellulitis were not 
always free from danger, and were often of long duration. But 
when the two diseases coexist in the same individual, you can per- 
ceive that the immediate risks and dangers of the patient are mul- 
tiplied, and as there has been a double effusion — a traumatic effusion 
of blood, and an inflammatory effusion of serum or pus— the time 
necessary for absorption becomes greatly prolonged, and the period 
of convalescence indefinitely postponed. Besides, inflammation set 
up around any large and decomposing mass of blood is always 
dangerous and perilous, especially as here, in the vicinity of a large 
serous sac such as the peritoneum. Hence the paramount impor- 
tance of keeping the patient on a low and antiphlogistic diet, and 
of making her avoid every form of stimulant. Hence, too, the 
absolute necessity of keeping her at perfect rest. You may think 
this a simple matter, and easy to be attended to, but in practice you 
will find it extremely difficult to enforce complete quiet on your 
patient. She has often no pain, and no fever, and after the uneasi- 
ness and prostration immediately consequent on the extravasation 
of blood into the cellular tissues have passed off, it is sometimes 
very difficult to persuade her to keep her bed for ten or twelve days 
subsequently. One of the fatal cases to which I have already more 
than once referred, occurred in a patient who travelled from Rosshire 
to Edinburgh after she had recovered from the immediate effects of 
the extravasation. The excitement and irritation caused by the 
journey led to the occurrence of an inflammation around the seat of 
the effusion, which speedily proved 'fatal. You must, therefore, try 
also to keep the bowels quiet for a time. Insist on the patient keep- 
ing free from all bodily and mental excitement, and maintaining the 
horizontal posture until the tumour begins to diminish. If it have 
been of such size as to project above the brim of the pelvis, you 
will be able to trace and mark out easily the daily diminution of it 
by external examination ; if not, then by feeling it with the finger 
through the vagina, y"ou will succeed in making the observation. 
The first and most important indication, therefore, which you are 
called upon in most cases of pelvic hematoma to fulfil, is to avert, 
as far as possible, all chances of any attack of inflammation in the 
surrounding tissues, or to subdue any inflammation that may chance 
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to have arisen, by the prompt employment of proper antiphlogistic 
measures. With these means you may perhaps conjoin, 

3. The Administration of Discutient Remedies. — Most practi- 
tioners deem it necessary to prescribe some discutient medicines, 
which ought, at least in the opinion of the pharmacologists, to have 
the effect of promoting the dissolution and absorption of the extra- 
vasated mass of solidified blood; and if you really can prescribe 
remedies which are possessed of such an action, it would, of course, 
he advisable and right to administer them. But I know of no drugs 
that are very serviceable in this way, and it has yet to be shown 
that any one has the power of favouring the resorption of effused 
blood. All that you can usually do is to regulate the diet, by re- 
stricting the patient from the use of all stimulants and all indigesti- 
ble matters, and by curtailing her usual amount of fluids. You 
may even give some alkaline diuretics, with the view at once of 
diminishing the quantity of the fluids already in the s} r stem, and of 
insuring the immediate secretion of the effete matters that are ab- 
sorbed from the seat of the disease. If you do, however, think it 
necessary to have recourse to the use of discutient or deobstruent 
remedies, let me advise you to have them applied locally through 
the vagina, in the form of medicated pessaries, in preference to 
administering them internally through the stomach. I have some- 
times used pessaries in this way, containing mercury, iodide of lead, 
etc., but not, so far as I could perceive, with any marked effect. 
All you have to do, usually, is to make a judicious use of antiphlo- 
gistic remedies, to enforce a strictly antiphlogistic regimen, with 
rest ; and to take every precaution to prevent the patient from in- 
juring herself or aggravating the disease. Under this regiminal 
treatment, the blood, in most cases, will in time become absorbed, 
and the swelling will gradually disappear. Such, I say, is the most 
common course of the disease ; but in some cases its course is 
changed, and a corresponding change of treatment is required at 
the hands of the practitioner. Sometimes inflammation sets in, in 
despite of your most skilful and careful treatment ; or it may have 
begun before the case came into your hands ; or the patient may 
have an aggravation of all her sufferings from a renewed extrava- 
sation of blood. Now, where a pelvic hsematoma begins to enlarge, 
and to become painful, I believe you give your patient the best 
chance of recovery by having recourse to, 

4. The Opening of the Tumour.— When a hsematoma is running 
its course gradually and quietly, causing no great amount of pain, 
and giving rise to no particular degree of distress, your patient's 
best chance of recovery lies in her keeping at perfect rest, and in 
your totally and resolutely withholding your hand from all kinds of 
surgical interference. But if betimes the tumour begins to swell 
up and enlarge in consequence of inflammation being lighted up in 
the involved and surrounding tissues, you will find that the effused 
matters try to gain an exit for themselves through some mucous or 
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other surface, as the rectum, vagina, or into the peritoneum, and 
you must take the hint from nature and make an artificial opening 
into the fluid collection at the point most favourable for its free and 
full evacuation. As in the case of purulent collections commencing 
in the broad ligament, so in the case of hematoma when the haema- 
toma becomes inflamed and softened, the most dependent pointy is 
usually to be found immediately behind the os uteri in the posterior 
cul-de-sac of the roof of the vagina ; and a good, free incision 
made into the mass at this spot you will generally find to be followed 
by the best results. I have now repeatedly had recourse to that 
measure, and with the greatest benefit. In making the evacuation, 
do not try to draw off the fluid with a trocar and canula, as I im- 
properly did in the hospital case the account of which I read to you, 
because there are always masses of blood- clots mixed up with it 
which are too large to escape through the canula, but which it is of 
the utmost importance to have removed. They act the part of a 
foreign body in the cavity, like the necrotic tissues to which I di- 
rected your attention when speaking of fetid abscesses ; and so long 
as they remain there you can entertain no reasonable hope of a cure. 
To open the hematoma effectually, you must make an incision into 
it with a tenotomy-knife, and then freely dilate the opening still 
further with the finger. By enlarging the orifice in this way, you 
run less risk of causing a dangerous degree of hemorrhage than 
when you at once make with the knife an incision of sufficient size 
to admit of the escape of the solid masses. For it is not enough 
in a case of this kind to make an opening into the cyst. You must 
introduce the finger through it and break down the septa and blood- 
coagula, so as to insure their complete removal ; and it is only 
when all the contents of the cavity have been in this way well 
cleared out that you insure the best chance of its contraction and 
closure. This operation may even be performed with safety and 
success in cases that look most unpromising ; in cases, for example, 
where the patient has become pale, and of an exsanguine appearance, 
in consequence of the effusion of a great quantity of blood into the 
cellular.tissue of the pelvis. Two or three years ago I saw a patient 
along with Dr. Cruikshank, when she was at the time the subject of 
an enormous pelvic hsematorna. She was then extremely pallid and 
weak ; and the hsematorna had become tender and inflamed and was 
threatening to enlarge and burst. I made a free opening into it, 
and cleared out the contents of the cavity, which gradually con- 
tracted and healed up. She left Edinburgh before she had alto- 
gether regained her strength, and when she came to call on me 
lately, I did not at first recognize her, so very different did she look 
from the exhausted chlorotic-like patient whom I had previously 
seen. I repeat, then, What you have to do in most cases of haema- 
toma, is simply to watch carefully the progress of the case and 
protect the patient from every form of injury; to keep down as far 
as possible all chances and tendencies to inflammation in the part ■ 
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and if symptoms of inflammation and inflammatory effusion and 
swelling do come at last to manifest themselves, to make a free and 
early incision into the cavity, so as to evacuate the whole of its 
contents. The artificial evacuation of the collected blood may 
perhaps also be occasionally judged advisable in some cases, where 
no inflammation has supervened, but where the tumour continues 
large and presses injuriously and painfully upon the surrounding 
parts and organs. But such instances are rare. 

HEMATOMA OR THROMBUS OF THE VULYA. 

But hematoma are not confined to the portions of cellular tissue 
lying between the layers and prolongations of the upper division of 
the pelvic fascia. They sometimes occur lower down in some part of 
the wall of the vagina, most frequently towards the outlet of the 
canal. Here they may occur as a result of direct injury; oftener 
still they are produced during labour. The veins at this point are 
lar^e and numerous, and during the course of pregnancy they 
become somewhat dilated from the pressure of the enlarging uterus 
on the veins above ; so that when labour supervenes, and they 
become themselves subjected to the direct pressure of the foetal 
head from above, one of them sometimes bursts, and gives rise to a 
swelling in the maternal passages, which may impede and seriously 
complicate the progress of the labour. Blood-tumours forming in 
this way in the labia pudendi, or in the walls at the lower end of 
the vagina during the parturient process, do not necessarily call for 
any immediate treatment. If of no great size they may be left to 
themselves, and after a time they usually become absorbed ; but 
sometimes inflammation supervenes in them, and then you will re- 
quire to open them. Where, on the other hand, the size of the 
swelling is such as to interfere with labour by forming an obstacle 
to the passage of the foetal head, the case becomes more critical, and 
the treatment, if the mechanical obstruction ever prevents the exit 
of the head, may require to be more heroic. In such a complication 
you may require to make an incision to allow the fluid to escape, 
and the swelling being thus reduced in size, the birth of the child is 
facilitated. But where it becomes necessary for you in this way to 
open the tumour, I would beg to impress upon your minds the pro- 
priety of postponing the operation if possible till such time as the 
effused blood has become coagulated, and till the blood has ceased 
to flow from the injured vessel. If you can't wait so long— if the 
extravasation is still taking place, but prolongation of the labour 
threatens to be injurious to the life of the mother or the child, what 
are you to do ? Then you must still evacuate the thrombus ; but, 
in addition, you must be prepared to apply pressure to the bleeding 
surface, remembering that the blood is escaping from a ruptured 
vein, and that venous hemorrhage is always most effectually arrested 
by means of pressure. 
18 
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VARIX OF THE PUDENDAL VEINS. 

As I am speaking of these veins of the pudenda and lower part 
of the vagina, let me make one or two further observations regard- 
ing another morbid condition to which they are sometimes liable. 
Like the veins of the inferior extremity, when the flow of blood in 
them is impeded during a lengthened period they may become en- 
larged and varicose, and then they assume the prominent and tor- 
tuous appearance seen in this drawing. (See Fig. 62.) This state of 

Fig. 62. 




Sketch of varicose reins of the nymphas. (Brasse.) 

the veins is sometimes produced gradually during the course of 
pregnancy, so that during labour they become turgid and prominent 
leading to the idea that it will be necessary to have recourse to some 
extreme measure to obviate the chances of their beino- ruptured 
But in truth they rarely, if ever, require to be interfered with 
during labour. I have repeatedly seen and been consulted about 
pregnant and parturient women in whom this condition of the veins 
was present, but I never saw a case where by their own bulk they 
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caused any such impediment or annoyance as required any special 
treatment during labour. 

But like varicose veins in other parts of the body, these varicose 
veins of the vulva are apt to become inflamed, and their walls may 
in consequence become indurated and inelastic, for then the diseased 
and stiffened vein bleeds as profusely as an artery. Should they, 
when in such a condition, be subjected to any kind of injury, a 
dangerous and even fatal hemorrhage may readily result. In the 
Scotch law-courts during the last five-and-twenty years a considera- 
ble number of trials have taken place in consequence of women 
bleeding to death after sustaining some injury of the pudenda. In 
most of these cases all that was alleged as to the cause of death 
was, that the woman had received a kick on the part at a time when 
she was pregnant, and that a slight laceration had been produced, 
from which the fatal hemorrhage took place. In such cases the 
veins are sometimes in the condition I speak of; and we have found 
experimentally that a blow on the part is sufficient to cut through 
these vessels by bringing them suddenly and forcibly in contact 
with the ramus of the ischium and pubis. In these cases death was 
so far accidental and unintentional. But in others a knife has been 
used, and an incision made into the veins, in order to mislead to the 
belief that the patient had died of puerperal hemorrhage. Some- 
times the injury has been purely accidental, from the patient falling 
and hurting herself, on some broken crockery for example. In 
other instances, again, the hemorrhage has occurred spontaneously. 
A case of this kind happened at Dundee some years ago, where a 
patient died of hemorrhage occurring from a ruptured vein of the 
pudendi, and where she had been subjected to no kind of injury 
whatever. She was passing water when the blood began to flow, 
and she at once called the attention of those near her to the cir- 
cumstance. Medical aid was immediately sent for, but before the 
doctor arrived the patient had bled to death. When the late Dr. 
Martin Barry was acting as House-Surgeon in the Lying-in Hospi- 
tal here, a case occurred where rupture of the pudendal veins was 
produced during the act of coition, and nearly ended fatally ; and m 
one of the English journals a few years ago there was an account 
of a trial at Bristol, where a butcher was accused of killing a mar- 
ried woman, who died from rupture of these veins, produced under 
similar circumstances. I have taken this opportunity of speaking 
to you of these cases, in order that you may be aware of the occa- 
sional fatality of lesions of the pudendal veins, and in order that 
you may be made alive to the importance of at once obeying the 
call should you ever happen to be summoned to aid a woman who 
had been subjected to such an injury. Here again, as in venesec- 
tion and other forms of venous hemorrhage, pressure is generally 
adequate to arrest the discharge, but it may require to be kept up 
both strongly and steadily. 
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LECTURE XXI. 

ON SPURIOUS PREGNANCY, OR PSEUDO-C YESIS. 

Gentlemen : The author of the two remarkable dissertations on 
"Diseases of Women," usually published among the Hippocratic 
treatises, when at one place treating of displacement and stricture 
of the os uteri, takes occasion to remark that sometimes under such 
circumstances "the menstrual fluid is determined to the mamma?, and 
produces their enlargement ; the abdomen swells, and inexperienced 
patients believe themselves to be pregnant; in truth," he continues, 
'"they present all the phenomena usually seen in women at the 
seventh or eighth month of utero-gestation ; the belly attains a pro- 
portional degree of enlargement; the breasts swell up, and milk 
seems to be secreted. But when this period has passed, and the 
full term of pregnancy should be complete, the mamnrne shrink up 
and diminish in size, the abdomen likewise collapses ; all trace of the 
milk disappears, and the abdomen sinks in, and all tumefaction is 
dispelled." 

The diseased state described in the preceding quotation is that 
state usually spoken of as the state of "spurious pregnancy." In 
his "Nosology," Dr. Mason Good proposed to describe this peculiar 
affection under the corresponding Greek name of "Pseudo-cy> 
from 4t'i>5oj, a lie, and xv^stj, pregnancy. We have lately had two 
examples of this disease among patients visiting the female ward. 
One of the patients, who remained in the ward for a short time, suf- 
fered from suppression of the menses, continuing for a period of 
three or four months, and alternating with a state of monorrhagia ; 
she had occasional sickness; the maminne were slightly enlarged, 
and the abdomen somewhat protuberant. She suffered, in short — 
but not in a well-marked degree — from this morbid condition of spu- 
rious pregnancy. In the other patient, who was under the medical 
charge of one of the students of the class, not only were all the usual 
phenomena of pregnancy well-marked for the usual time; but, what 
is far less frequent, there latterly supervened all the common phe- 
nomena of labour ; but of labour without any result, as the uterus 
was quite empty. 

There are two varieties of pseudo-cyesis or spurious pregnancy, a 
local and a constitutional. The former I have already described to 
you as seen in those cases of dysmenorrhea where the patient has 
occasionally, or even at every monthly period, excessive development 
of the mucous membrane, which becomes vascular and swollen, and 
is in part shed off in the form of a separate membrane, resembling in 
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every respect the decidual membrane which is formed in the early 
weeks of every real pregnancy. In such cases the patients usually 
suffer a great deal of pain during the expulsion of these uterine casts, 
and they are sometimes affected with some of the ordinary constitu- 
tional and sympathetic phenomena of pregnancy. Thus they fre- 
quently are troubled with sickness and vomiting; the mammae some- 
times become enlarged, and the areolae darkened for one or two weeks 
both before and after these dysmenorrhoeal membranes are thrown 
off. The most striking features of the disease in such cases, how- 
ever, and the most distressing symptoms depend upon the local 
changes in the uterus ; and as I have already discussed these, both 
as regards their pathology and treatment in my lecture on Mem- 
branous Dysmenorrhcea, I need say no more about that subject now, 
but pass on at once to the consideration of that more frequent form 
or spurious pregnancy, of which the more striking phenomena are 
all of constitutional origin, and the disease true, or 

CONSTITUTIONAL PSEUDO-CYESIS. 

In this constitutional or sympathetic variety of spurious preg- 
nancy, then, there may be no appreciable local change whatever ; 
but the patient suffers from nausea and vomiting, and the other 
sympathetic phenomena common to pregnant females. The mammae 
become enlarged, the areolae are darkened, and the gland gives forth 
its milky secretion. The abdomen enlarges gradually until it occa- 
sionally comes to assume the form, and size, too, of an abdomen 
which contains a gravid uterus, and the patient feels movements in 
its cavity, which she unhesitatingly pronounces to be movements of 
a foetus" Menstruation is usually pretty methodic, but you will 
occasionally find it altogether suppressed for a time, or only coming 
on very irregularly, and with a scanty flow. All these symptoms 
may arise and go on slowly and progressively for a period of nine 
months, or longer, and the patient may labour under the delusion 
that she is in the family- way, until, it may be, symptoms set in re- 
sembling the ordinary efforts of labour, and then, when a medical 
man is sent for to attend at the delivery, it may happen that she 
first discovers she has never been pregnant at all. 

Frequency of the Disease. 

Before I proceed to point out to you more particularly the nature 
of this disease, and to tell you how it is to be recognized and treated, 
let me first of all remark that it is a disease which, when you come 
to practise, you will find to be of far more frequent occurrence than 
the comparative silence of our obstetric text-books on this malady 
would lead you to infer. It is not by any means confined to the 
married, or to those who have borne children, but is seen among the 
unmarried and childless as well. Among the former, however, it is 
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more frequent; and there are perhaps few women in married life 

who have not presented more or less marked symptoms of it once or 
oftener. The disease, as we have seen, was known of old, and is 
duly noticed in the Hippocratic writings. But in modern times 
medical writers have passed it by in almost complete silence ; and 
the only notice of any importance in regard to it that I know of in 
the English language, is to be found in the admirable and classical 
work of my friend Dr. Montgomery on the " Signs and Symptoms 
of Pregnancy," — a work which I beg strongly to recommend to your 
careful perusal, as a volume not less remarkable for its great accu- 
mulation of original and collated facts, than for its logical statements 
and reasoning, and its elegant and classic style. Yet, as I say, 
cases of spurious pregnancy are constantly occurring in practice, 
and patients often go about from one practitioner to another seeking 
relief, or desiring to obtain some certainty as to the nature of their 
affection, a point in regard to which they are often in the greatest 
doubt. They fancy themselves, for the most part, to be pregnant ; 
but sometimes they suppose themselves to be subject to very different 
kinds of disease, as in the case of a patient from the West Indies, 
whom I have under my care just now, and who, it was there imagined, 
had some hydatids in the uterus. 

To show you how difficult it is to distinguish cases of simple spu- 
rious pregnancy from other forms of disease, let me merely tell you 
one fact. Six different cases have been put upon record, where 
patients have been supposed to be labouring under ovarian disease ; 
and in these six cases, when the abdomen was laid open with the 
view of removing the ovarian tumour, there was found to be no 
tumour there — nothing unusual or abnormal except, perhaps, a slight 
degree of distension of the bowels. Such needless tampering with 
the lives of patients may suffice to impress upon you the dangers of 
making a false diagnosis, and teach you not to neglect any means by 
which you are likely to obtain a clearer insight into the nature of 
this often obscure and puzzling form of disease. 

Times of its Occurrence. 

As to the period of life when it is most likely to be met with, Dr. 
Montgomery thinks that it occurs most frequently at the climacteric 
period, when the catamenial discharges cease to appear, and when 
the female constitution seems to become more liable to be affected 
by morbific influences. But I feel pretty certain that the disease 
occurs at least as often during the first year after marriage as at 
any later period. At least, you will find, on making inquiries of 
patients, that they have very often been deceived into the belief that 
they have become pregnant at the time I refer to, from the tempo- 
rary suppression of the menses, attended with sickness, and some 
degree of swelling of the abdomen ; but probably from the circum- 
stance that the delusion is not usually kept up for such a length of 
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time in these patients, they do not so often come under the observa- 
tion of the practitioner, and are thus very commonly altogether 
overlooked. Spurious pregnancy, however, may occur at any period 
during the catamenial life, and it is often enough developed during 
the intervals between two successive real pregnancies ; and a suc- 
cession of attacks is sometimes seen in the same individual. 

May the Disease occur in the Unmarried ? 

Certainly, and then it constitutes a very delicate class of cases. 
When occurring in the unmarried, it is usually set down as hysteria ; 
but sometimes all the characteristic phenomena are most distinctly 
indicated, and it is then a very difficult and delicate matter to answer 
the patient's inquiries regarding her disease. No one would choose 
to speak to the patient or her friends of "spurious pregnancy " under 
such circumstances, as the mere name itself would be sufficiently 
offensive. Perhaps the descriptive designation proposed by Dr. 
Good of pseudo-cyesis would save sometimes the practitioner from 
difficulty — when hard pressed as we sometimes are— to give our 
patient's affection a proper name. That the affection may occur in 
the most moral persons, however, and in virgins, is certain ; and if 
any confirmation were needed, it would be found in the fact that it 
has sometimes been seen among a class of females as to whose mo- 
rality and state no question can be raised, namely, the females of 
our domestic animals. Harvey pointed out long ago in his cele- 
brated work on "Animal Generation," that "over-fed bitches which 
admit the dog without fecundation following, are nevertheless ob- 
served to be sluggish about the time they should have whelped, and 
to bark as they do when their time is at hand ; also to filch away 
the whelps from another bitch, to tend and lick them, and also to 
fi<rht fiercely for them. Others," he goes on to say, "have milk or 
colostrum, as it is called, in their teats, and are, moreover, subject 
to the diseases of those which have actually whelped ; the same thing 
is seen in hens which cluck at certain times, although they have no 
egtfs on which to sit. Some birds also, as pigeons, if they have ad- 
mitted the male, although they lay no eggs at all, or only barren 
ones, are found equally sedulous in building their nests. I had a 
patient in the neighbourhood of Edinburgh, who used to keep a se- 
ra Mio of female dogs, and was interested in observing their habits 
and physical characteristics. This person was a careful observer, 
and told me that every year, and occasionally twice every year, some 
of these "over-fed bitches" had all the symptoms of pregnancy, 
although they had been kept secluded from all male society. And 
the phenomenon so often spoken of, of animals without any offspring 
of their own, adopting and nursing the young of other animals, be- 
longing sometimes to an entirely different class, is, doubtless, only 
one of the forms in which this peculiar affection may be manifested. 
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Mistakes from it among the Married. — But though the di- 

may thus manifest itself among unmarried females, it is ohiefly 
among the married that the more marked instances of it are met 
with; and awkward enough are the mistakes into which those some- 
times fall who are affected by it. I have repeatedly known ladies 
make all the usual preparations for confinement, secure the services 
of a nurse and medical attendant, lay in a stock of baby-clotlirs, and, 
in short, have everything in readiness for the birth of a child, when 
they were in reality not pregnant at all. They may sometimes even 
be put to very great inconvenience in consequence, breaking up their 
large establishments in the country, and coming into town at most 
unseasonable periods, in order to be under the immediate care of 
their usual accoucheur. I have thrice had ladies come into Edin- 
burgh to be confined under my care, leaving establishments, who, 
when they came to town, proved not pregnant. A striking instance 
of this kind occurred in the practice of my predecessor, Dr. Ham- 
ilton, who was engaged, not very long before his death, to attend a 
lady in her approaching confinement. As the expected period drew 
near, a heavy fall of snow came on and blocked up the roads, and 
the lady, terrified at the idea of being detained in her country house, 
had a number of labourers set on to cut a driving-path through the 
snow ; but it was unnecessary work and trouble, as the case was only 
one of spurious pregnancy. Such mistakes oftenest occur in patients 
pregnant for the first time, and wdio are inexperienced as to the 
phenomena and sensations of pregnancy. But the affection is by 
no means limited to them. You will frequently enough in practice 
find women who have previously borne children making such mistakes 
about themselves, and imagining that they feel every movement of 
the child just as they have done in real pregnancies. In some cases, 
but they are much more rare, you may have the phenomena of spu- 
rious parturition as well as spurious pregnancy. That is, when the 
ordinary term of nine months has been completed, there may super- 
vene the phenomena of a common labour. The ordinary preliminary 
symptoms are first seen, the pains set in at first irregular, slight, 
and resembling the pains characteristic of the first stage of labour, 
and gradually change into the regular, strong, expulsive pains, 
characteristic of the second stage. The more complex phenomena 
of instrumental labours are even occasionally simulated. Dr. Labatt 
was once called to deliver a child by means of craniotomy, in a case 
where a medical practitioner had been in attendance for two days, 
and where, when he went, there was found to be no child at all. I 
myself was once sent for by one of the best medical students we ever 
had at this University, to perform the operation of version on a 
patient on whom he had been some hours in attendance, and which 
he fancied to be a case of unavoidable hemorrhage. But turning of 
the child was unnecessary, as there was, in fact, no child to turn ! 
The patient was suffering from menorrhagia as a termination of spu- 
rious pregnancy. There was a striking example of this disease in 
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the hospital here a few years ago. The patient was sent in from a 
distance in the country to be delivered of a child, of which she had 
been supposed to be long in labour. Her medical attendant had had 
no doubt as to the reality of the pregnancy and the labour, and her 
husband, who accompanied her to Edinburgh, had as little. Their 
belief was grounded chiefly on the distinctness and force of the move- 
ments of the supposed foetus, which were so marked and strong, as 
to lead the husband to maintain that if there was no child within 
his wife's abdomen, there must be some animal there ! The case 
was seen by Drs. Moir, Weir, and several other medical men here, 
and all agreed that the movements were very deceptive ; but on 
close examination they could be distinctly traced to the peristaltic 
action of the bowels. The uterus was perfectly empty. I have now 
seen two cases where the propriety of having recourse to the Cesa- 
rean section was proposed in instances of spurious pregnancy. One 
of these has been fully and ably described by Dr. Keillor, in the 
Monthly Journal of Medical Science. In the other case, I was 
called to perform the operation on a woman who was dying of some 
chest disease, and who was believed to have in her womb a living 
child. But there was no pregnancy whatever. 

These symptoms of labour may all recur once and again, even in 
the same patient, and yet her faith in the reality of her pregnancy 
may remain unshaken. It is, indeed, most curious to witness with 
what persistence some such patients, but by no means all, will main- 
tain their belief. The idea that she is in the family-way has such 
a firm hold of the patient's mind, that it looks as if her brain were 
impregnated and not her womb, and sometimes no kind of argument 
suffices to make her change her opinion. You may, it is true, suc- 
ceed in convincing her at times that her hopes are futile, and you 
may fondly imagine that you have succeeded in utterly dispelling 
her empty expectations ; but two or three weeks, or only days after- 
wards she will return to you as strongly impressed with the genuine- 
ness of her pregnancy as ever. No persuasion or eloquence of yours 
will almost ever lead her to give up her hope ; time alone can prove 
to her how vain it is, and with some patients it takes a very long 
time too. I have known the idea obstinately persisted in even for 
years. 

Symptoms and Diagnosis. 

It is not always so easy as you may imagine to recognize a case 
of this kind, and to discriminate between a case of spurious and a 
case of real pregnancy, for in the former you will sometimes meet 
with all the individual and combined phenomena which are ordinarily 
developed in the latter, and which are usually regarded as charac- 
teristic of the pregnant state. The breasts are enlarged, and their 
areohe darkened; the menses are often irregular or suppressed, and 
the abdomen is swollen ; the patient suifers from morning sickness 
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and occasional vomiting ; and after a time she remarks peculiar sen- 
sations in the abdomen, which she unhesitatingly attributes to quick- 
ening, or the movements of a foetus. I have said the abdomen is 
swollen ; and let me add, this swelling sometimes imitates very ex- 
actly the defined form of the enlargement of the abdomen in true 
pregnancy; but usually it is more diffuse and less projecting for- 
wards when the patient is laid supine ; and in spurious pregnancy, 
let me add, there is often observed a symptom in the way of external 
configuration which is rarer in true pregnancy, viz., an appearance 
of unusual constriction in the region of the diaphragm, or where 
the chest and abdomen meet, so that the lower ribs look as if they 
were drawn inwards. All of these common symptoms of true preg- 
nancy may be, and indeed often enough are, manifested in cases of 
spurious pregnancy; but you will often find, on making more minute 
inquiry, that there is some startling exceptional condition affecting 
one or more of them. Thus, menstruation is occasionally entirely 
suppressed — as completely so as in any true pregnancy ; but in most 
cases, it is not entirely suppressed, but only irregular, appearing 
one month and absent the next, or coming on at irregular and unu- 
sual periods, or in some abnormal way. Again, the movements of 
the supposed child, if carefully investigated, are found to be different 
in some respects from the usual foetal movements. They may first 
be perceived unusually early, or, on the other hand, at a period much 
later than that when the movement of real quickening should first 
be noticed ; or they are felt higher up towards the diaphragm, or 
much further to one side than is ever the case with foetal movements. 
And if you inquire of a patient in this condition of simulated preg- 
nancy who has previously borne children, she will generally admit 
that the movements differ in character from those which she had 
been wont to feel when truly pregnant, although she had never paid 
any particular attention to these differences so long as she believed 
the sensations to be due to the stirring of a child within her womb. 
There is, I say, usually some irregularity in the form of some one 
or other of the leading individual symptoms, although the combina- 
tion of them all apparently in perfection is at first very striking and 
extremely puzzling. You must make up your minds to meet, in 
many cases in the most distinct form, with some of the single symp- 
toms which are looked upon as the most characteristic, and which 
are ordinarily supposed to be conclusive and incontrovertible evi- 
dences of the occurrence of impregnation. Thus the mammae may 
undergo all the usual changes which occur in these glands during 
pregnancy, as happened to a very marked degree in the case of a 
patient whom I had under my care many years ago with retroversion 
of the uterus. This lady came to present almost all the symptoms 
of pregnancy, and the changes in the breast, in particular, were ex- 
tremely well marked. The mammae swelled ; their areolae were 
darkened in colour and extended ; the cutaneous papillae became 
more pronounced, and the superficial veins enlarged and prominent. 
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The lady, as it happened, was an excellent artist, and she made a 
sketch for me of the appearances presented at this time by the 
mammae, making use of a mirror for the purpose. Dr. Radford, of 
Manchester, was in Edinburgh at the time, and saw the patient 
along with me. But I could not make out any enlargement of the 
uterus itself; and some of the other symptoms were not well marked. 
By and by, all the constitutional phenomena of pregnancy vanished, 
and thus showed that the pregnancy had only been a spurious one. 
Afterwards the same patient became really pregnant, and again she 
made a drawing of the appearances presented by the breasts, which 
were not a bit more tumid, and the areolae of which were not a bit 
darker in shade or wider in extent, nor their cutaneous glandular 
follicles more enlarged than they had been when she had laboured 
under spurious pregnancy. One symptom connected with the mam- 
mary symptoms which is often present, and often greatly deceives, 
is the secretion of a serous, milky, or milk-like exudation, from the 
nipples. In some women, but not by any means in all, there is 
formed a milky secretion in the mammas during utero-gestation ; and 
sometimes even in the very early months of that state. When the 
mammae, or rather the nipple and its vicinity, are compressed with 
the fingers, a portion of thin, serous-looking, lactescent fluid escapes 
from the orifices of the milk-ducts, or it exudes spontaneously and 
without pressure, and on examining it with the microscope you will 
see the usual characteristic milk-globules in it. But I have seen 
these colostrum globules with the miscroscope in a case of spurious 
pregnancy as distinctly as they were ever seen in a case of true 
pregnancy. But marked and striking as these various changes of 
the mammae in spurious pregnancy thus sometimes are, you will find 
that here, too, there is liable to be some irregularity in the symp- 
toms. The secretion of the gland is not set up, or the enlargement 
of the mammas is only slight or partial, or the darkening of the 
areolee is not very deep or decided, or the glandular follicles of the 
areolae are not correspondingly enlarged. Sometimes all the more 
usual phenomena of pregnancy are present in pseudo-cyesis, and 
each of these phenomena so far a perfect imitation of the same phe- 
nomena in the true state of utero-gestation ; but their spurious cha- 
racter is brought out when you inquire into the order or succession 
in which these phenomena have appeared. Thus the patient some- 
times observes the swelling of the abdomen or the quickening of the 
child before the suppression of the menses, and this inversion of the 
order of the symptoms at once puts you on your guard, and makes 
you more careful in your inquiries. Again, if you find a want of 
correspondence among the symptoms of pregnancy described by your 
patient, it will equally make you suspicious of her state ; as, for ex- 
ample, if she spoke of having had the catamenia suppressed for six 
or eight months, and the feeling of quickening present for three or 
four months, and yet the mammae were not enlarged, nor their 
areolae and nipples in any corresponding degree altered and changed. 
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Again, in pseudo-cyesis the liability to deception is greatly in- 
creased, and the difficulty of making a true diagnosis of the dise ise 
is often augmented by the imitation or repetition in cases of spu- 
rious pregnancy of individual peculiarities and special phenomena 
presented in former real pregnancies. Let me try to impress this 
fact upon you by stating some instances of spurious pregnancy in 
■which there was presented such a 

Repetition of Special Idiosyncrasies, 

seen in previous true pregnancies in the same patient. Some women, 
as you are aware, are subject during the course of utero-gestation, 
to peculiar discolorations or eruptions on parts of the skin ; others 
to neuralgias in various situations ; others to increased secretion of 
some of the glandular organs ; and others to the most remarkable 
changes in temper and habits. Indeed, there is no limit to the 
number of peculiar physical signs and functional changes which may 
be presented by women when pregnant ; and when these come to be 
repeated in the successive pregnancies of the same individual — as is 
very frequently the case — they may very legitimately be looked 
upon — and frequently, indeed, they are regarded — as indices of the 
existence of that condition. But when such a patient happens to 
be affected with spurious pregnancy, this peculiarity may be re- 
peated, and is then very likely to mislead alike the patient herself 
and the practitioner into the belief that the pregnancy is a real 
pregnancy. 

Several years ago I saw, along with the late Dr. Taylor, a lady 
who showed all the usual symptoms of pregnancy ; and who, at the 
same time, was covered over the greater part of the body with a 
papular eruption, such as she had invariably had in all her previous 
pregnancies, and never at any other period. Yet on a closer ex- 
amination of that patient she was found not to be pregnant at all ; 
and the eruption, as well as all the other sympathetic changes, was 
only symptomatic of a state of pseudo-cyesis. I have seen a case of 
spurious pregnancy which was peculiar in this respect, that the sub- 
ject of it had in her successive real pregnancies been troubled with 
a profuse salivation, which was reproduced along with the other 
changes in the spurious affection. I saw once a very singular case 
of spurious pregnancy, where a lady who had previously given birth 
to eight children, passed one period, and naturally thought she had 
again fallen in the family-way, because the breasts enlarged and 
began to secrete milk, while the abdomen became prominent, and 
she felt movements resembling those of the foetus. On examining 
the uterus I found it to be perfectly normal, and only slightly ul- 
cerated around the os ; but the lady herself was firmly convinced 
that she was really pregnant, because, in addition to all the symp- 
toms I have mentioned, she presented this further very peculiar one, 
that she lost great quantities of hair, and she had always had such. 
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a falling out of the hair in her previous pregnancies. This patient, 
let me just add, had a similar but less decided attack of spurious 
pregnancy before the birth of her third child. At the famous Gard- 
ner peerage trial, a woman, who followed the occupation of a 
monthly nurse, testified that she could always be perfectly certain 
of the exact date of her pregnancies from the fact that she fainted 
whenever quickening took place. Dr. Reid tells of this nurse, that 
she afterwards came to him as a patient, alleging that she was then 
seven months gone in the family-way, as she had fainted in the same 
way as she used to do, and had afterwards felt all the usual signs and 
symptoms of pregnancy. But on making a more correct examina- 
tion, Dr. Reid found that she had deceived herself, for she believed 
that she was so far gone in utero-gestation when she was only la- 
bouring under an attack of spurious pregnancy. But the repetition 
or reproduction in an attack of spurious pregnancy of the exceptional 
and aberrant phenomena of real pregnancy does not end here. I 
have told you that a case of spurious pregnancy may end in a kind 
of spurious parturition, the patient showing all the usual indications 
of being in labour ; and in such a case, if the patient happens in 
previous real labours to have presented any special and peculiar 
phenomena, these are liable to be again produced in the course of 
the spurious parturition. Thus, Klein reports the case of a patient 
who had always been the subject of convulsions when in labour, and 
who became the subject of an attack of spurious pregnancy, ending 
at the usual period in a kind of spurious labour, which was also 
complicated with convulsions. 

But, I repeat, however closely all the ordinary symptoms of real 
pregnancy may be represented and simulated in the spurious affec- 
tion, and however minutely even the individual idiosyncrasies some- 
times seen in the former may be imitated in the latter, there is 
usually some deviation from the ordinary course of events, and some 
difference in the character, order, or correspondence of the ordinary 
phenomena, which may serve to put you on your guard, and lead to 
the discovery of the true state of affairs. Such deviation or differ- 
ence, however, is generally not of itself sufficient to enable you to 
decide upon the nature of the case, and you can only be sure that 
you have to do with spurious pregnancy by having recourse to the 
aid of 

Physical Diagnosis. 

For this purpose you may avail yourself of the assistance of, 1. 
Auscultation ; 2. Percussion of the abdominal swelling ; 3. Of tac- 
tile examination of the uterus ; and, 4. Of relaxation of the tense 
abdominal walls by the use of chloroform or other anaesthetics. 

1. Auscultation affords in pseudo-cyesis only negative results, or 
ought only to afford such. But I have seen more than one case of 
the disease in which the practitioner— perhaps led astray by the 
19 
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strong assurances and fervid belief of the patient herself — has 
imagined that he heard something like the sounds of a foetal heart, 
•where there was no foetus present to produce any such sounds. 
Several years ago I had a lady placed under my care from a neigh- 
bouring part of the United Kingdom, in whom a physician — who had 
written a work, and a very excellent work, too, on Auscultation in 
Pregnancy— fancied he had heard, three or four months previously, 
the sounds of a foetal heart ; and, though all due preparations were 
made, no child was born. It was nothing but a very marked instance 
of pseudo-cyesis. It is only necessary for me now, I believe, in the 
present advanced state of stethoscopic study and practice, to men- 
tion the possibility of such an error, in order to guard you against 
the committal of the error itself. 

2. Percussion of the Abdomen is generally a most valuable means 
of diagnosis in the discrimination of pseudo-cyesis. By its aid you 
can often arrive at an almost absolute certainty as to the spurious na- 
ture of the pregnancy. When the abdomen is swelled up and made 
prominent from the distension of the bowels with gas, you of course 
obtain a resonant and even tympanitic sound on making percussion 
over it ; whereas, as you all know, the sound is perfectly dull when 
the prominence is due to the enlargement of the gravid uterus. But 
sometimes percussion is painful from the over-sensitive state of the 
abdominal surface and walls, and sometimes the amount of fat de- 
posited in these walls, and in the omentum — especially in cases of 
pseudo-cyesis occurring towards the termination of menstrual life — 
diminishes the applicability and certainty of this diagnostic test. In 
these, and in other cases, you can usually surmount every doubt and 
difficulty which may exist by having recourse to the two remaining 
means of physical diagnosis which I have named. 

3. Tactile Examination is usually indispensable in order that you 
may arrive at perfect certainty. In using it you must make a care- 
ful physical examination both internally and externally, remembering 
that the result of that examination may be of the greatest import- 
tance, and a matter of momentous interest to the patient. On exa- 
mination per vaginam you will feel that the os and cervix uteri are 
small, and you can make out pretty well that the uterus itself is 
movable. But there is a greater difficulty than usual in judging of 
the size of the body of the organ in such a case. You can often de- 
rive great assistance in making your diagnosis of various morbid 
conditions of the uterus by applying one hand to the fundus exter- 
nally through the abdominal wall, while you apply one or two finders 
of the other hand to the cervix internally through the vagina, for 
thus you can catch the uterus between the two hands, so as to de- 
fine and determine exactly its degree of enlargement. And if in 
any case of spurious pregnancy, by feeling the uterus simultaneously 
with both hands, we can thus measure its size and make out that it 
is of nearly normal dimensions, or at least not by any means en- 
larged to a degree commensurate with the alleged date of utero- 
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gestation, we have a most decisive evidence of the true nature of 
the affection. Recollect, further, in making this tactile examination 
of the uterus, that the organ is sometimes in some degree enlarged 
in pseudo-cyesis, without there being any disease in it ; that the organ 
may be enlarged also, and to a great degree, from fibroid tumours 
and other organic causes, a combination with pseudo-cyesis of which 
I have seen several examples in practice ; and above all, that retro- 
version or retroflexion of the non-pregnant uterus often coexists 
with pseudo-cyesis, and often leads to the supposition that the uterus 
is increased in size, when the apparent increase is merely produced 
by displacement of the viscus. But in some cases of spurious preg- 
nancy it happens that we cannot succeed in making a perfect and 
satisfactory tactile examination at all; and why? Because the abdo- 
minal walls maybe, and often are, naturally thick, the subcutaneous tis- 
sue being filled with fat ; but, independently of that, there is in many 
of these cases a firm, unyielding swelling of the abdomen, which 
you might suppose to be due to the enlargement of a gravid uterus, 
but which is in reality due to a tympanitic state of the bowels, and 
a peculiarly tonic condition of the abdominal muscles ; and the ab- 
dominal walls are so firm and tense, and resist the pressure of the 
hand so effectually, as to render it utterly impossible for you to make 
out the size and contour of the uterus. Now, how are these ob- 
structions to be overcome? Very simply, by the use of anaesthetics. 
4. Chloroform will, generally, in any case of doubt, solve the dif- 
ficulty completely, if only given deeply enough. When the patient 
is fairly put to sleep with chloroform, the tense abdominal muscles 
become perfectly relaxed, and on pressing on the abdomen, you will 
find that the walls will give way before your hand, and sink back- 
wards till you can feel the spinal column quite distinctly, and you 
then find the uterus to be of normal size. The phenomena presented 
by that phantom tumefaction of the abdomen while the patient is 
being anaesthetized are very singular. When the patient lies down 
on her back, and the abdomen is uncovered, it is seen to be project- 
ing, swollen, rounded, and defined, like the abdomen of a pregnant 
woman ; but generally, as I have said, with an appearance of unu- 
sual constriction around the lower edge of the ribs. No change 
occurs during the first stage of the administration of the anaesthetic, 
and until the period of excitement has passed over, the swelling 
continues, and the muscles remain rigid and tense as at first ; but 
gradually as that stage passes off, and the respiration offers to be- 
come sonorous, the muscles begin to be drawn in, and the abdomen 
slowly flattens, until it assumes its proper size, or even becomes de- 
pressed and relaxed, like the abdomen after delivery. So long as 
the patient remains in a deeply anaesthetic state, you can make the 
most complete and satisfactory examination of the state of the 
uterus, and, indeed, of all the abdominal organs ; and you may have 
recourse to this expedient with perfect safety and success in doubtful 
cases of real pregnancy also. But when she comes out of her sleep 
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again, in a case of spurious pregnancy, the muscles begin to arch 
up and to become tense as before, so that by the time the patient is 
fully awake the abdomen is as large and rounded as ever, and the 
necessary examination becomes painful. For, as I have already 
hinted, the patient has sometimes in pseudo-cyesis a degree of tender- 
ness in the abdomen that renders her very intolerant even of a slight 
amount of pressure. The patient having wakened up and found the 
apparent tumour still present, fails herself to be convinced of the 
fact that it had, for a time, been dispelled. But you may, perhaps, 
convince some of her friends of the absence of any real tumour, 
and their corroborative assertion may go far to bring her to a sound 
and proper belief afterwards. I had once a poor peasant's wife, 
from Berwickshire, with spurious pregnancy, who bothered all her 
friends, and kept them in a state of continued anxiety and trouble, 
because she was always going into labour, until she had arrived at 
a period which corresponded in her reckoning with the thirteenth 
month of utero-gestation. She was one of those persons whom it 
was utterly impossible to convince by any argument of the true na- 
ture of her affection ; and her great confidence in the reality of her 
pregnancy had imposed on her friends, and led them for long to 
share in her kind of monomania — for, after all, the mind is really in 
such a morbid state in some of these cases as to deserve the name of 
monomania. Having put her under the influence of chloroform, I 
called her sister into the room, and made her feel the spine through 
the collapsed abdominal walls, and succeeded thus in demonstrating 
to her entire satisfaction that there was no child in her sister's ab- 
domen. But the patient waking up, and finding no change in her 
condition and form, might have remained unshaken in her belief, 
and, indeed, was still for stoutly affirming that she was pregnant, 
when her sister shut her up with, " Haud your tongue, wornan ! 
You've naething in your wame, for I felt your backbane myself with 
my ain hand !" I have no very satisfactory explanation to offer you 
of the nature of this very strange abdominal swelling, and of the pe- 
culiar phenomena observed in it, when the patient is in a state of 
anaesthesia. Some years ago I made a number of observations on 
some of our hospital patients, to try and solve the difficulty. Some 
medical friends, who had been told of the remarkable effect of the 
chloroform, were quite certain that the swelling must have been due 
to distension of the bowels with gas, which, they averred, must have 
escaped unobserved when the sphincter was relaxed during the deep 
sleep induced by the drug. But that this was not the proper ex- 
planation we easily proved by introducing a tube into the rectum 
and putting the free end of it under water, and then finding that no 
bubble of air escaped during the anaesthetic subsidence of the swell- 
ing. I believe that the phenomenon most probably depends on 
some affection of the diaphragm, which is thrown into a state of con- 
traction, and pushes the bowels downwards into the abdominal 
cavity. I am the more convinced that this is the true explanation 
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from the fact that you can sometimes make the abdominal swelling 
disappear for a second or two, by getting the patient to take a deep 
inspiration, and then suddenly breathe out again. But, whatever 
be the explanation, the value of anaesthesia as an adjuvant in aiding 
and establishing a correct diagnosis of such cases cannot be over- 
rated. 



LECTURE XXII. 

ON SPURIOUS PREGNANCY. — ITS PROGNOSIS, 
PATHOLOGY, AND TREATMENT. 

• 

Gentlemen : My last lecture was devoted, as you may please to 
remember, to the consideration of Spurious Pregnancy, or Pseudo- 
cyesis, a form of disease which, as I then told you, is in its more 
complete, but especially in its interrupted or fragmentary forms, by 
no means rare in practice, and ofttimes very puzzling to the practi- 
tioner. Until you have met with a model case, and perhaps been 
deceived by it, you would hardly believe how readily you might be 
led into the mistake of making a false diagnosis. To show you how 
far the deception may sometimes go, let me state that a lady came 
to me from the country a few days ago with pseudo-cyesis, and 
bringing with her a letter from her medical attendant, a highly ex- 
perienced and intelligent practitioner, who writes me that all the 
symptoms of pregnancy were at one time very decided, and that he 
even made himself believe he heard the sounds of the foetal heart on 
applying the stethoscope to the patient's abdomen. Such a mistake 
might easily be made by any of us, and the possibility of its occur- 
rence may serve to impress upon your minds the importance of study- 
ing and making yourselves practically familiar with all the various 
means which are likely to enable you to obtain a clearer insight 
into the nature of the affection. In continuing this subject, now, let 
me say a word or two, first of all, as to 

The Prognosis of the Disease. 

Spurious pregnancy does not always run a defined and determi- 
nate course, and the period of its existence differs in different cases 
without our being able to assign any particular cause for the varia- 
tion. 

1. The symptoms may be all more or less fully established, and 
go on unintermittingly for a few weeks or months, and then suddenly 
break down and disappear. There is a cessation or abortion, as it 
were, in the course of the disease. In pseudo-cyesis among the un- 
married, this is, perhaps, its most common mode of termination. 
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2. The symptoms may continue for the space of nine months, and 
the delusion that a real pregnancy is running its normal course may 
be kept up till the end of the usual period of utero-gestation, when 
the series of the phenomena of simulated pregnancy may be con- 
cluded by the development of the phenomena of simulated parturi- 
tion ; or, what occurs far more frequently, the disease may be 
brought then to a more or less speedy termination without the pro- 
duction of any such symptoms. 

3. In some cases the train of symptoms goes on uninterruptedly 
even after the patient has passed the ninth month of her supposed 
pregnancy, and does not break up till she has reached the tenth, 
fourteenth, or eighteenth month. I saw a patient to-day w 7 ho knows 
that she is labouring under spurious pregnancy, and who has felt 
movements which she supposed to be foetal for fourteen months. 
There is another patient coming occasionally to my house at present, 
with well-marked symptoms of spurious pregnancy, in whom I am- 
putated the cervix uteri some twelve or fourteen years ago, and who 
since that period has never borne any children, but continued to 
menstruate regularly up to about eleven months ago. Nine months 
since, she came to me believing herself pregnant, but as the uterus 
was quite empty and only somewhat retroverted, I assured her that 
she was not in the family- way at all. A month ago, however, she re- 
turned, averring that I must have been mistaken, because soon after 
the date of her previous visit, she had begun to feel the movements 
of the child, which still continued very vigorous and distinct. She 
owned, certainly, that the movements were peculiar, and situated 
much higher up under the diaphragm than she had ever felt them 
in her real pregnancies, and on examination the uterus was found 
to be in exactly the same condition as it was nine months ago. 
Under the use of some of the remedies, of which I shall have to 
speak immediately, her symptoms have begun gradually to disappear. 
She is still inclined to aver that there is a child there, and that the 
child's movements are now lower down in the abdominal cavity, and 
she still retains a lingering expectation that she will soon be de- 
livered ; but her faith in the genuineness of the pregnancy has been 
materially shaken, and is slowly giving way. 

4. The duration of the disease may not be limited by months, for 
the series of symptoms may continue and the delusion be kept up 
for years. I have seen patients living in the belief that they were 
pregnant, and deluding themselves with vain hopes for long periods, 
frequently making preparations for their approaching confinement, 
and still persisting in their belief after oft-repeated disappointments. 
I have seen the disease go on in this way till the patient's mind be- 
came unhinged and she became incurably deranged. There is a 
lady in an asylum in the neighbourhood of this city who avers that 
she has inside her a child, which, according to her reckoning must 
now have attained the age of, at least, ten years ; and the last time 
that I had occasion to be in that institution, I saw that lady, and 
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was favoured with the old announcement that she was to require 
ray services very soon now. Such cases are, happily, extremely 
rare ; but you do meet with them occasionally, and not in patients 
within the walls of a lunatic asylum only. It is told that a lady 
once came to Dupuytren to ask what was to be done in her case, as 
she had now been in the family-way for fourteen years — and the 
great Parisian surgeon gave it as his opinion, that as the boy must 
be tolerably well grown by that time, the best thing the lady could 
do was to swallow a tutor immediately, that his education might not 
be neglected ! 

Pathology of the Disease. 

The question as to the pathological nature of this peculiar form of 
disease is still involved in great obscurity. On making a local exa- 
mination of the organs of generation, with the expectation of dis- 
covering in them the source of all the other changes, we may find 
these organs in very different states in different cases. 

First. We may find the uterus and ovaries affected by some com- 
mon form of disease. Not unfrequently the uterus is felt to be 
hypertrophied and engorged ; or may be in a state of anteversion 
or retroversion; more frequently still, perhaps, %here is some degree 
of ulceration ; or some form of eruption on or around the os and 
cervix ; or a slight degree of inflammation in the body of the organ. 
Or the ovary may be enlarged, or otherwise morbidly affected ; as 
in one of the most perfect cases of spurious pregnancy I ever saw, 
where the series of symptoms seemed to have taken their origin in 
an abscess of the ovary. But, 

Secondly. Far more frequently we find no trace of uterine or 
ovarian disease whatever, so that when we do meet with morbid 
states of the uterus and ovaries as complications of spurious preg- 
nancy, we can hardly recognize them as essential causes of pseudo- 
cyesis, but must rather regard them as coincidences ; and this all the 
more, when we recollect how common such diseases are among women 
who present no such sympathetic constitutional phenomena at all. 

Thirdly. When observed in the lower animals, spurious pregnancy 
has been remarked to occur within a certain period after the time of 
heat, and to be distinctly connected with that condition; so that in 
them it is most probably dependent on the physiological change or 
changes which are at that time set up in the uterus and ovaries. 
Menstruation in the human female, as you know, corresponds to the 
phenomenon of heat in the lower animals ; in as far, at least, as the 
process of ovulation and the ripening of a Graafian vesicle is con- 
cerned; and I believe that the aggregate of symptoms which we class 
under the designation of "spurious pregnancy" in women is in some 
way or other dependent upon the changes which occur in the ovaries 
and in the uterus at the period of menstruation. When the irritation 
associated with the normal or physiological changes in these organs 
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is somewhat excessive either in degree or in duration, and is repeated 
from month to month, the sympathetic phenomena excited at one 
period have not had time, in some instances, to subside before a new- 
stimulus is supplied for their continuation by the recurrence of the 
menstrual molimen. True pregnancy occurs when the ovulum which 
escapes from the Graafian vesicle duly meets within the mother's 
body with male spermatozoa, and as a consequence, a long nine 
months' series of local and constitutional phenomena immediately 
begins to be set up. But the same series of constitutional pheno- 
mena, at least, is set up in cases of pseudo-cyesis when an ovulum 
escapes, or a reproductive nisus occurs, without any male sperma- 
tozoa being present ; these phenomena occasionally ending, as we 
have seen, at the usual extreme term of utero-gestation, in a simu- 
lated parturition, or in a kind of Lucina sinefoetu, just as in some 
cases, as among the unmarried, they commence by a kind of Lucina 
sine concubitu, to borrow the language of the old physiologists. 
Experimental physiology, or experimental pathology, if you choose 
rather to call it so, might probably throw some light upon the sub- 
ject. It is, at all events, extremely probable that careful observation 
of the phenomena of the disease as they occur in the lower animals, 
and a minute examination of the generative organs of some of them, 
which have been kilred when in this state, might lead to the discovery 
of some appreciable and perhaps morbid condition of these organs 
which would serve to explain the peculiar phenomena of this dis- 
ease. Perhaps we would find the corpora lutea under such circum- 
stances, tending at least to simulate in their development and growth 
the corpora lutea of pregnancy. Pseudo-cyesis, let me again, in 
conclusion, repeat, though it may sometimes be found to be asso- 
ciated with, and to be exaggerated and continued by uterine or 
ovarian disease, yet it is not so necessarily or even most frequently; 
and, further, the local disease which is present may be of the most 
variable description. So that, on the whole, the disease would seem 
to depend rather on some disturbance of the ordinary function of 
the generative organs than on any organic disease of these organs 
attended and attested by organic changes in their intimate ana- 
tomical structure. 

Treatment of the Disease. 

But although, as pathologists, our knowledge of the nature and 
causes of pseudo-cyesis is so very limited and so very vague, as 
practitioners, fortunately, we can do a great deal towards moderating 
the symptoms and modifying or arresting the course of the disease. 
For in almost every case there are some indications for treatment 
clearly presented to us, and by skilfully fulfilling these, we can often 
succeed in cutting short and dispelling the whole of the phenomena. 
The principal indications which we require to look to are the follow- 
ing: — 
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I. Raise or Restore the Standard of Health. 

You will find that many of the patients affected with spurious 
pregnancy are in a state of impaired general health ; and, independ- 
ently of the nausea and vomiting which form part of the special 
symptoms requiring special treatment, they frequently suffer from 
indigestion, and are often very hypochondriacal. When such is the 
case, you will give material aid to the action of more specific reme- 
dies, and do much towards the cure of your patient, by the adminis- 
tration of bitter vegetable infusions, and of such tonics as may seem 
to you to be best fitted in each particular case to increase the gene- 
ral tone and vigour of the patient's constitution. 

II. Counteract or Cure any existing Uterine or Ovarian Disease. 

Though this indication may not require to be fulfilled in the ma- 
jority of cases of spurious pregnancy, seeing that in most you find, 
as I have said, no disease of the uterus or ovaries at all, yet when 
such diseases are present, it becomes a matter of paramount import- 
ance to employ all the usual remedies adapted for their cure ; and 
that not because these diseases are of themselves sufficient to lead 
to the development of spurious pregnancy, but because the irritation 
they excite in the generative organs, plays an important part, if not 
in the production of that malady, at least in its continuance, and 
must be counteracted and controlled by all appropriate means. 
When the os uteri is ulcerated, we must promote the healing of the 
sore by the ordinary means and applications ;" when the organ is in- 
flamed acutely, or as it more frequently is, subacutely or chronically, 
we must apply leeches and counter-irritants, and employ the various 
antiphlogistics ; and so on with all other forms of disease of the uterus 
or ovaries that may happen to complicate any particular case. 

III. Administer Uterine and Ovarian Sedatives. 

Perhaps the most important indication that presents itself for 
fulfilment in every case of pseudo-cyesis, is to diminish or dispel the 
irritation which we suppose in almost every case to have been set up 
in the uterus and ovaries, and which we believe to be th-e immediate 
exciting cause of all the other phenomena of the disease. Where 
this irritation is produced by, or connected with, any recognizable 
morbid condition of the organs of generation which is amenable to 
treatment, you must, as I have just stated, have recourse to all the 
usual remedies for the cure of that morbid state, in the hope that as 
the local disease is cured the symptoms of pseudo-cyesis may sub- 
side. But where there is no form of appreciable organic change to 
be detected, as is the case, I again repeat, in the gi-eater number 
of instances, and where there seems to be merely some functional 
20 
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disturbance attended with irritation or excitement of the uterus and 
ovaries, then you must have recourse to the use of remedies which 
are likely to act as direct sedatives of the generative organs. But 
you may ask me, Have we any such remedies? To such a question 
I am inclined to reply by stating that I believe we have remedies 
of the kind indicated in the bromide and the iodide of potassium. 
I know, at all events, that by the administration of these drugs, and 
particularly by the administration of the bromide of potassium, I 
have often succeeded in cutting short the disease, and in causing the 
train of symptoms to be suddenly broken down, after they had been 
in existence for a few months only, instead of allowing them to go 
on and annoy the patient till the completion of a period correspond- 
ing to the usual term of utero-gestation, or even for a greater length 
of time ; and this striking effect of these remedies I am disposed to 
attribute to some specific sedative action exerted by them on the 
utejus and ovaries. And there are other facts known with regard 
to the use of these drugs, which go far to confirm the idea that they 
are possessed of such an action as I refer to. It is on this supposed 
action, for example, that Sir Charles Locock founds his recommend- 
ation of the bromide of potassium for the cure of epilepsy connected 
with menstruation. There is, as you are aware, a form of epilepsy 
which is liable to attack females, and more particularly young girls 
who have just reached the age of puberty, and who become subject 
to an attack of epilepsy immediately before, during, or after the re- 
currence of every menstrual period. The onset of the epileptic fits 
seems to be directly connected with some obscure kind of irritation 
set up at these periods in the organs of generation ; and according 
to the experience of Sir C. Locock and others, this type of disease, 
which rarely yields to any other mode of treatment, may sometimes 
be cured by the use of bromide of potassium, which probably acts 
by quieting the excitement of the uterus. From these and such like 
observations as to the action of the bromide of potassium on the 
uterus, I was first led to try the effect of it in cases of spurious 
pregnancy; and from what I have seen of its efficacy in these cases 
I can recommend you very strongly to have recourse to its adminis- 
tration. Give five or six grains of it three times a day, either alone, 
or with the addition of from two to three grains of iodide of potas- 
sium, and I feel certain that you will often succeed in checking the 
progress of the morbid symptoms, and so in relieving your patient's 
mind of much anxiety, and in saving her much needless trouble and 
prolonged distress. The remedy, let me add, has this further re- 
commendation, that it often proves a good tonic, so that its use is 
not contraindicated by any constitutional debility on the part of 
the patient. The bromide of potassium, let me add, may also be 
applied locally to the uterus by having it made up in the form of a 
medicated pessary, and its action may then be aided or supplemented 
by the admixture of some other sedative, such as morphia or bella- 
donna. Or you may employ other local sedatives. Thus I have 
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sometimes attempted to allay uterine irritation in such cases, and 
more particularly where it was attended by, or amounted to, a cer- 
tain degree of neuralgia, by the introduction of a stream of carbonic 
acid gas, or of that gas combined with the vapour of chloroform, 
into the vagina, in the manner I explained to you when treating of 
the palliative treatment of carcinoma of the cervix uteri. Some- 
times, also, T have used leeches locally with a similar view. By the 
mere application in this way to the uterus of local sedatives you can 
never, perhaps, expect to produce such a powerful effect on that 
organ as will lead to a cure of the disease ; but I believe you will 
often find them most useful adjuvants to the internal remedies. But 
besides attempting to arrest the whole train of morbid phenomena 
by this kind of radical treatment, there remains, finally, one more 
indication to fulfil, for you will be obliged in most cases to try more 
or less to 

>. 
IV. Reduce and relieve the Individual Symptoms. 

The two symptoms which chiefly call for treatment in the course 
of the disease, are, first, nausea and vomiting, which are often as 
persistent and prostrating in cases of spurious as in cases of genuine 
pregnancy ; and, secondly, tympanitis, which often gives great 
annoyance from the persistent attendant increase in the size of the 
patient. 

a. Treatment of the Nausea and Vomiting. — The sympathetic 
sickness and vomiting of real pregnancy are, as you know, some- 
times, though happily very rarely, so alarming and unmanageable 
as to oblige us to sacrifice the existence of the embryo to save the 
life of the mother by procuring abortion. Yet our treatment of 
symptoms which are thus occasionally so distressing and formidable, 
is in every instance of an altogether empirical nature, and when the 
same symptoms occur to such a degree as to call for treatment in 
any case of spurious pregnancy, they must then also_ be met by 
means which are purely empirical.* It is just possible, indeed, that 
if by the application of leeches to the uterus and counter-irritants 
to the sacrum, aided by the employment of various antiphlogistics, 
we succeed in subduing some coexisting metritis — or if, by other 
appropriate means, we effect a cure of any other coexisting disease 
of the uterus— our treatment may, at the same time, have the effect 
of subduing the concomitant sickness. Or the internal administra- 
tion of bromide of potassium may, perchance, fulfil at the same time 
the double indication of diminishing the uterine irritation, and dis- 
pelling the sympathetic nausea and vomiting. But where this com- 
bination of secondary symptoms, namely, nausea and vomiting, 
really occurs to such a degree as to prove distressing to the patient, 
as it not unfrequently does, it then demands some specific treatment, 
and, if one or two methods fail, you may require to put the patient 
through a course of many different medicines, and to ring the 
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changes on all the drugs that are usually found to act most power- 
fully and certainly as sedatives of the stomach, before you meet 
with ultimate success. Sometimes you can moderate and remove 
this sympathetic nausea and vomiting by regulating the diet of the 
patient with some degree of strictness, and especially by giving food 
it* small quantities and often, instead of loading the stomach with a 
large meal, and desiring her to take everything cold, or even iced. 
External counter-irritation over the stomach is prescribed by some 
physicians, and others advise us to apply morphia, etc. to such a 
surface when the cuticle had been removed by blisters. The in- 
ternal remedies which are used for allaying nausea and vomiting, 
whether these phenomena be secondary and sympathetic, or directly 
due to some disease or disorder of the stomach itself, form a class 
comprising many and very different drugs ; but from their very 
number and variety you may learn how uncertain each one of them 
is, and how frequently you may be baffled and obliged to try one 
after another before you succeed in relieving your patient. You 
can rarely, if ever, tell at first what remedy will prove successful in 
any particular case, and you must be prepared, when disappointed 
with the effect of one, to have recourse to the administration of 
some other form of sedative. In many cases you will very naturally 
have recourse, in the first instance, to the use of that most gene- 
rally efficacious of sedatives — opium. You may administer it, for 
this purpose, in any of the multitudinous forms of the drug, but 
always in very small doses corresponding to a fourth, a third, or a 
half of a grain of the solid opium. It may be given alone ; and, 
perhaps, no form of it is more convenient or more agreeable to the 
patient than solid opium in the form of a very small pill ; or it may 
be given in the form of powder combined Avith some other simple 
sedative such as the sub-nitrate of bismuth, or that other prepara- 
tion of bismuth which is now coming into fashion, and which is 
supposed to be more certain and speedy in its action, inasmuch as it 
is more easily soluble in the juices of the stomach — I mean the car- 
bonate. But there are many patients with whom opium in every 
guise and in every combination disagrees, and its use is here at- 
tended with this further drawback, that it tends to produce or keep 
up constipation of the bowels, which is one of those symptoms which 
you are called upon to control. The vomiting may often be checked 
and the nausea abated by the administration of one or two drops of 
piussic acid given in a teaspoonful of water, or in some syrup. 
When other means have failed, you may sometimes succeed in ful- 
filling the same indication by the use of two or three drops of 
naphtha, administered, perhaps, in a teaspoonful of the tincture of 
hops, which is certainly a verydisgusting mouthful, but sometimes 
apparently of essential service in different kinds of vomitin^. The 
chief objection to the use of this remedy is its disagreeable taste ■ 
and this objection holds good also in the case of creasote, another 
supposed potent and kindred anti-emetic. In administering any of 
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the remedies to which I have referred, you will do well to combine 
them occasionally with some of the ordinary carminatives, with the 
view at once of obtaining the effect of that class of medicines, and 
of covering the unpleasant taste of the special remedy. A less 
disagreeable agent, or rather, one whose use is positively pleasant, 
is carbonic acid gas, which is frequently efficacious, and which is 
always easily procurable. The only caution to be observed in its 
employment is that you must give it in moderate quantities, and not 
to such an amount as to produce over-distension of the stomach. 
You have it always at hand in champagne, soda-water, and the 
various aerated drinks, or you may order it in the form of an old 
and celebrated remedy once very extensively employed and known 
as the anti-emetic "potion of Riverius," which was a draught com- 
posed of a solution of a scruple of salt of wormwood (or carbonate 
of potass), mixed with a tablespoonful of lemon-juice. Effervescing 
wines are sometimes useful in small doses, both as containing car- 
bonic acid, and as gentle stimulants when the latter are required. 
Again, you will find that swallowing frequently small pieces of 
ordinary block ice is often of very great avail in checking vomiting 
and allaying sickness ; and I would recommend you in particular to 
have recourse to this remedy whenever the patient is at all feverish, 
or when she suffers from thirst. Salicine is at present, I believe, a 
favourite remedy with some English physicians, and is frequently 
prescribed with success, in the form of a pill, powder, or solution, 
containing two or three grains of salicine to be taken three or four 
times a day. From the class of metallic bodies we derive a number 
of remedies which are of essential service in cases of sympathetic 
vomiting. Such are the nitrate and oxide of silver, which, as well 
as the preparations of bismuth to which I have already alluded, 
have long been regarded and employed as amongst the most valua- 
ble agents we possess in many forms of the affection. In acetate 
of lead you have another therapeutic agent of occasional value as 
an anti-emetic, although it is more known and esteemed for its many 
other important medicinal virtues, than for the property which it 
possesses of allaying irritability of the stomach and sympathetic 
vomiting. Some fifteen or sixteen years ago I saw a case, in con- 
sultation with the late Dr. Abercrombie and Dr. Argyle Robertson, 
where the patient, who was in one of the early months of pregnancy, 
suffered from vomiting to such a degree that she was utterly pros- 
trated ; and at last it was thought we should be compelled to induce 
premature labour, or rather abortion, to save her life. But on the 
suggestion of Dr. Abercrombie it was agreed, before having recourse 
to this extreme measure, to make trial of the effect of acetate of 
lead, which was almost the only drug of the class that had not been 
administered, and, to our great delight, the result of the trial was 
that the vomiting was immediately restrained and finally checked by 
the administration of the drug. You may never be obliged to make 
such an application of this agent ; but lest occasion for it should 
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arise, it will be well for you to bear in mind this property of it. I 
have never seen the vomiting of pregnancy, whether real or spurious, 
assume the form of haematemesis, and I believe that such is an ex- 
tremely rare occurrence; but I am certain you will excuse me, even 
although it may thus appear somewhat foreign to the subject in 
hand, if I take occasion here to inform you of the very striking and 
satisfactory effect which I lately witnessed from the use of a solution 
of perchloride of iron in glycerine in a case of vomiting of blood. 
The patient, whom 1 saw in consultation with my friend Dr. Andrew 
Wood, had been vomiting up great quantities of coagulated as well 
as fluid blood, and a great many different remedies had been cm- 
ployed, but without any good result. Having had frequent experi- 
ence of the effects of the local application of perchloride of iron in 
arresting hemorrhage, I proposed that some should be introduced 
into the stomach, in the hope that by coming into contact with the 
blood at the vascular orifice, or orifices rather, from which it was 
escaping, it might lead to its coagulation there, and so preyent its 
further flow. Accordingly, after a severe fit of vomiting, by which 
the stomach seemed to be for the time emptied of its contents, the 
patient was made to swallow a teaspoonful of the concentrated solu- 
tion of perchloride of iron in glycerine, and from that hour to this, 
now several weeks ago, she has had no return of the vomiting. You 
need have no fear, I believe, of any bad consequences from the use 
of this remedy; at least, I know from experience that a much larger 
dose than that which I have indicated may be given with perfect 
impunity. For having had occasion once to carry to a patient's 
hotel some of the liquid to apply to leech-bites on the cervix uteri, 
which happened to bleed for an unusual length of time, I left the 
bottle of the liquid in the patient's room to use if the bleeding re- 
curred. The lady's husband was at the time absent, but being an 
Englishman who believed that the prime duty of every practitioner 
was simply and purely to administer drugs, when he came in and 
was told that no medicine had been given, but that the doctor had 
left a bottle behind him, he savagely insisted on making his unfortu- 
nate wife swallow all its contents, about two ounces of perchloride 
of iron solution. I was horrified when I heard of what had been 
done ; but as it turned out, my alarm was groundless, for no bad 
effect whatever ensued, except that the walls of the patient's mouth 
felt for a time mercilessly puckered and pulled together. 

I have thus named to you a variety of remedial agents, all of 
which, whether singly or combined, are more or less efficacious for 
the cure of vomiting ; but I have not as yet said anything regard- 
ing the drug, which I have found to be, of all individual remedies 
the simplest and surest agent that can be administered for arresting 
the sympathetic vomiting of pregnancy. The dru» I refer to is 
oxalate of cerium, which I have seen successful in curing vomiting 
in a larger proportion of cases than any other single remedy which 
I have used ; and its good effects are not confined to the forms of 
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vomiting •which depend on the sympathetic derangements of the 
stomach caused by changes, functional or pathological, in the uterus 
or other organs, but are manifested also in those forms of the dis- 
ease which are due to different morbid conditions of the stomach 
itself. Cerium is, as you know, one of those rare and little-known 
metals which were first discovered in the early part of the present 
century, and is found chiefly in the Scandinavian mines, combined 
in small proportions in various minerals. I believe that any of the 
other preparations of the metal would fulfil the indication equally 
as well as the oxalate, which is used simply because it is the most 
easily procurable salt of cerium in the market ; oxalic acid being 
used to separate the cerium from the metal with which it is most 
generally combined in nature, namely, didymium. The action of 
cerium on the stomach seems to be that of a sedative tonic, resem- 
bling in some degree the action of the salts of silver, and bismuth ; 
and I have seen it succeed in curing the most obstinate cases of 
vomiting so much oftener, and so much more speedily t,han any 
other remedy, that I have come of late to have great faith in its 
employment. I w r ould not lead you to suppose that by the adminis- 
tration of a quantity of oxalate of cerium you will succeed in curing 
every case of vomiting, or even in alleviating it in every case ; but 
I am certain that you will find the remedy successful in a larger 
majority of instances than you will find in any other one drug. 
You may give one or two grains of it, three times a day or oftener, 
in the form of pill, or mixed with a few grains of gum tragacanth, 
in the form of a powder. The vomiting usually ceases after a few 
doses have been taken ; but in some cases it does not abate till the 
remedy has been persevered with for several days. The effect is 
sometimes instantaneous. I had a patient some time ago from the 
west of Scotland, and when her husband first came to ask me to 
visit her I was engaged and could not go, but after hearing his ac- 
count of the case, I gave him a prescription for cerium pills, which 
I desired him to administer to his wife till I could get to see her. 
He came back next morning, asking what the medicine was which I 
had given him, for the effect of it had been like magic. The vomit- 
ing, which had been going on almost incessantly, and which nothing 
seemed to have any power of alleviating, ceased upon the adminis- 
tration of two doses of the cerium. In a previous pregnancy in 
this patient it had been made a question for a medical consultation 
whether abortion should not be induced, to save her from the effects 
of uncontrollable sickness and vomiting. But the good result is, 
unfortunately, not always so immediate. One of the earliest cases 
in which I employed it was in the case of a lady who came from 
Greenock, when she was pregnant for the fourth time, and had 
arrived to between the third and fourth months of gestation. For 
these three or four months she had been always vomiting many 
times a day, and often during the night also ; and that whether the 
stomach was empty or full. She could take but very little food, for 
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she always sickened at the sight of it. It had been the same in all 
her former pregnancies; and on the occasion of the first of them 
the vomiting was so severe as to bring on a miscarriage, and the 
patient's own life was despaired of. She got, first of all, one grain 
of oxalate of cerium, but vomited three hours afterwards. She 
was then told to take a grain every three hours for a day, and 
afterwards one grain thrice a day. This was suocessful in checking 
the vomiting, and a few days afterwards she left Edinburgh, feeling 
quite well, eating her meals heartily, and free from all sickness. 
Everything had been tried by different medical men in the West 
"which afforded any prospect of relief, as creasote, prussic acid, 
bismuth, lime-water, ice, champagne, opium, blisters, etc., but all 
without effect. The only thing from which she ever experienced 
any benefit, and that was only very transient and temporary, was 
calcined magnesia. Yet, as I have told you, it requires only a very 
few doses of oxalate of cerium to produce a perfect cure. Shortly 
afterwards I saw with Dr. Craig, of Ratho, a case of severe and 
persistent vomiting in pregnancy, where he had tried everything ; 
but in vain. She, too, was cured by a few doses of cerium. When 
the propriety of entering this and other modern remedies in the 
new Pharmacopoeia to be published by the Medical Council was 
lately debated, it was objected that so little of the drug is used that 
it is not worth while classifying it among the other recognized medi- 
cinal agents. But on making inquiry lately at the drug shop of 
Messrs. Duncan, Flockart, and Co., in this city, I was told that they 
had sold as much as sixty-four ounces during the preceding twelve 
months, and I feel assured that it only requires to be more widely 
known to make it more extensively esteemed and employed as a 
general metallic sedative tonic. But it is time that I should pro- 
ceed to say a word or two as to the 

b. Treatment of the Tympanitis. — The enlargement of real preg- 
nancy will be borne by most patients without repining, whereas the 
distension of the abdomen which forms one of the most deceptive 
and striking symptoms of spurious pregnancy, is a source of con- 
stant complaint ; and you will frequently be called upon to do all in 
your power to relieve it. Although the phenomenon is in a <*reat 
measure due, as I have already endeavoured to explain to you, to a 
peculiar action of the diaphragm, as is shown by the flattening of 
the abdomen, which is seen when the action of the muscles is modi- 
fied by the influence of anaesthetics ; yet there is in most cases a 
physical cause which operates in some degree towards the produc- 
tion by continuance of the protuberance, and which you can in 
some measure, overcome by means of medicaments — I mean of 
course, flatulence. For this a variety of remedies may be employed 
and perhaps there is none which you can use with more success than 
the ordinary compound galbanum pills of the Pharmacopoeia of 
which the patient should be made to take two, twice or thrice a day 
Some physicians have faith in these cases in pills of ox-gall. The 
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assafoetida pill is sometimes of great service, more particularly in 
those cases where hysterical symptoms are superadded. Some of 
the valerianates, such as the valerianate of zinc, may be administered 
■with much advantage. Powdered charcoal used to be a favourite 
remedy with the late Dr. Abercrombie in many forms of flatulence ; 
and a teaspoonful of that powder administered three or four times 
a day often reduces the swelling more rapidly than anything else, 
more especially in those cases where there is much flatus present. 
It acts probably in consequence of the well-known power which 
charcoal possesses of absorbing great quantities of different gases. 
Where there is any degree of irritability of the intestinal mucous 
membrane, it may be very advantageously given in combination with 
bismuth ; and, perhaps, some calcined magnesia ; but the most 
elegant form in which charcoal can be administered is the charcoal 
biscuit which is sold by most chemists and druggists. In addition 
to other means, you will sometimes find it advisable to make the 
patient wear a binder applied pretty tightly round the abdomen, to 
afford support to the abdominal walls, and to assist by its pressure 
in causing absorption of the intestinal gases. 



LECTURE XXIII. 

ON OVARIAN DROPSY. 

Gentlemen : During the course of the session we have had in 
the hospital several cases of ovarian dropsy, one of which endedfa- 
tally, after a simple tapping, and was made the subject of a clinical 
lecture on surgical fever. There is at present in the ward a patient 
who has been for several years the subject of this disease, and whom 
I tapped here, for the first time, about four years ago. A great 
quantity of fluid was withdrawn at that time from a large and promi- 
nent cyst, and the patient has remained in a state of comparative 
health till about a year ago, when the tumour again began to enlarge, 
and it has now attained such a size as to have become once more a 
cause of great inconvenience and distress. This enlargement has 
not taken place, I believe, in consequence of the cyst, which was 
formerly evacuated, having again refilled, for that in all probability 
became obliterated by the iodine injected after the former tapping ; 
but, as was then ascertained, there were a large number of smaller 
secondary cysts also present, many of which seem now to have be- 
come distended with fluid and enlarged, so as to produce the present 
bulk of the tumour. Into the most prominent of these cysts I in- 
troduced, a few days ago, an 'ordinary trocar and canula, but, as 
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those of you were present had an opportunity of seeing, the fluid 
that escaped was only very trifling in quantity, and even after I had 
ruptured the septum between that cyst and a neighbouring one by 
means of a long probe passed through the canula, the quantity of 
fluid drawn off was still too small to lead to much appreciable differ- 
ence in the size of the tumour, or to afford the patient any degree of 
permanent relief. She is, therefore, to be sent home, and advised to 
wait for a while, in the hope that, after the lapse of a few months, the 
septa between the cysts shall have become thinned and broken down, 
and one large single cyst shall have been formed from the commu- 
nication thus established between a multitude of smaller ones, when 
we may hope to obtain a better result from the operation of para- 
centesis. From this case, then, let me take occasion to tell you 
something regarding the nature and treatment of the disease, from 
which the patient suffers, and first of all as to 

The Pathology of Ovarian Dropsy. 

The ovary, like all other organs of the body, is liable to various 
forms of disease, and to become the seat of different kinds of mor- 
bid growth. But the form of disease or degeneration to which it is 
above all others prone, is that commonly spoken of as dropsy of the 
ovary, consisting of a hypertrophy of the organ from the develop- 
ment in it of a number of large cysts or sacs filled with serous fluid. 
The ovary consists normally of an aggregation of many minute 
cysts — the Graafian vesicles, which are the essential elements of the 
organ, inasmuch as in them the ova are formed. These cysts are 
imbedded in a fibrous stroma, serving to support and separate the 
different sacs, and to permit of the ramifications of vessels and 
nerves in their exterior. Now it is a well-known and often exempli- 
fied law in general pathology, that when any organ becomes the seat 
of a new or morbid growth, this new or morbid growth most readily 
takes on a form of development leading to the formation of a tissue 
akin to the normal anatomical structure of the organ in which it has 
its seat. It is in accordance with this great law that the ovary is 
so pre-eminently prone to become the seat of cystic degenerations. 
But we meet with various forms of cystic degeneration or disease in 
the ovaries and their neighbourhood. Within the external margin 
of the broad ligament, where the peritoneal layers pass downwards 
and backwards from the fimbriated extremity of the Fallopian tube 
to meet and invest the ovary, there lies a fibrous-looking, fan-shaped 
structure, imbedded in the folds of the peritoneum, and known as 
the organ or body of Rosenmuller — a body of but little importance 
in the adult, and rarely made a subject of anatomical or pathological 
observation. In the foetus, however, it is relatively much larger 
than in the adult, and is an object of correspondingly greater im- 
portance. I have sometimes had occasion already to refer to some 
of the analogies between the different segments of the male and fe- 
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male organs of generation, and to point out the unity of structure 
that pervades the two sets of organs ; and I may here state that the 
body of Iloscnmuller is in all probability, as pointed out by Kobelt, 
who has named the organ in question the pro-ovariuin, the analogue 
in the female of the male epididymis. They each represent, at 
least in their respective sex, the remains of an organ of great size, 
and apparently of great importance in foetal life — the Wolffian body. 
But what I want more particularly to say at present with regard to 
the pro-ovarium is this, that being the remains of an organ of tubu- 
lar structure, the tubuli do not all become entirely obliterated and 
degenerated into mere fibrous cords, for some of them retain their 
original character till far on in adult life, and occasionally a secre- 
tion of serous fluid takes place into these caeca or tubes, distending 
and enlarging them, and so producing one of the forms of cystic de- 
generation so often met with in this locality. The form I allude to 
consists of cysts between the layers of the broad ligaments, or elon- 
gated pediculatcd cysts attached to the fimbriated extremity of the 
Fallopian tubes, or their neighbourhood. It is not, however, of this 
form of cystic disease that I am now to speak, nor of that form of 
dropsy, which depends on partial obliteration or occlusion of the 
Fallopian tube and its distension by the secretion of fluid into it 
between two obliterated points. We put these out of the category 
of cases of ovarian dropsy, seeing that they have not their seat in 
the ovary itself, but only in the organs nearest it, and pass on to 
the consideration of the various forms of cystic disease to which the 
ovary itself is liable. 

1. Unilocular Dropsy of the Ovary. — The simplest form of ova- 
rian dropsy is that where there is one single large cyst developed in 
one or other ovary, with very thin walls, and filled with a simple 
serous fluid. This is the form of the disease which we most desire 
to meet with in practice, for it is that which is most amenable to 
treatment, and in regard to which we may always most confidently 
hope for a favourable termination. Unfortunately, however, the 
unilocular ovarian dropsy is a very rare type of the malady ; for far 
more frequently we find it presenting itself, as in the case of all the 
hospital patients you have had occasion to see, in the form of 

2. Multilocular Dropsy of the Ovary. — In this form of tumour we 
have not one single cyst, but a vast number of cysts of different 
sizes, usually, however, with one or two of these greatly predomi- 
nating in size over the others. Multilocular ovarian tumours may 
be found of every possible size ; and it is among this class that we 
find those rarer cases from time to time occurring in which the tu- 
mour is recorded to have attained to almost fabulous dimensions. 
At first, however, they are of small size, and the diminutive cysts 
of which they are made up are all pretty nearly of the same dimen- 
sions. The great subsequent bulk of the tumour is usually produced 
by the excessive development of a few of the peripheral sacs, one or 
two of which usually come to be much more distended and prominent 
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than any of the others. It is a matter of very great practical im- 
portance to remark and remember, in regard to the growth of mul- 
tilocular ovarian tumours, at what part of the mass it is that the 
greatest enlargement of the several cysts generally takes place. 
Fortunately for the prospects of successful treatment, the cyst or 
cysts which take on the greatest and most rapid growth are, as I 
have said, those that are placed towards the surface of the tumour, 
and at its upper and anterior surface. The largest cysts thus, as a 
general rule, fortunately come to lie, as development proceeds, high 
up in the abdominal cavity, and closely applied to the internal as- 
pect of the anterior abdominal walls, through which they can most 
readily be reached by the trocar and canula, and thus most readily 
evacuated and obliterated. This development of the cysts in the 
superior and anterior aspect of the periphery of the tumour takes 
place in accordance with a general pathological law — viz : That the 
extension of a morbid growth — especially if it contains fluid — goes, 

Fie. 63. 




Section of a Multilocular Ovarian Cyst, showing secondary cysts on the walls of the largest primary 
cysts, and broken-down dissepiments between others. 

on most actively in the direction where it meets with least resistance 
to its increase from the normal anatomical structures of the body. 
The firm floor of the pelvis presents an unyielding obstacle to the 
growth of the tumour in a downward direction, so that the cysts at 
the lower part of the tumour, having no room to become enlarged 
and extended, remain, in general, comparatively small and und e - 
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velopod ; -while the cavity of the abdomen, filled only with the soft 
and mobile viscera, and closed only in front by the distensible ab- 
dominal muscular wall, affords free space for its enlargement up- 
wards and forwards. In this direction, accordingly, the develop- 
ment of a dropsical or multilocular ovarian tumour chiefly occurs, 
and partly by the breaking down of the septa between cysts origin- 
ally distinct, but more by the secretion into the cysts of a quantity 
of serous fluid or gelatinous matter, the cystic mass often finally ends 
in the formation of a single large prominent cyst, or of two or three 
prominent and predominating cysts, which then become more ac- 
cessible for tapping. Sometimes you will find a few cysts of smaller 
size lying higher up even than this large and prominent sac. For 
occasionally when cysts are at first divided by very thick dissepi- 
ments, these may resist the process of atrophy which occurs in tfhe 
great majority of them, and leads to their destruction, and the fu- 
sion of contiguous cells ; and then the cysts thus surrounded by a 
thick wall may remain even in the very summit of the tumour, pro- 
jecting into the cavity of the large cyst, and appearing like a new 
tumour growing on the interior of its wall. But fortunately for the 
practitioner, I again repeat, it is not the cysts which are situated 
lowest down in the pelvis that grow the quickest, and enlarge the 
most, but those which are situated above, and stretch up behind the 
thin abdominal parietes, through which they may readily be reached 
by the point of the trocar. 

3. Colloid Tumours of the Ovary. — Though the form of tumour I 
have just been endeavouring to describe, made up of a multitude of 
cysts of different sizes filled with fluid or semifluid matter, is by far 

Fig. 64. 




Section of a Colloid Tumour of the Ovary. 

the most frequent in practice, yet there is another variety of cystic 
degeneration of the ovary that is by no means rare, and in which 
we°have no cysts enlarging to any remarkable degree at the expense 
of the others, but the whole mass goes on enlarging more regularly, 
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and the cysts are all more nearly equal in size, as maybe seen from 
this drawing of\he section of such a tumour. (See Kig. (54.) They 
are all rather small, separated by thin walls, and contain a gelatinous 
matter, which does not readily run out when the cyst is opened, bo 
that the tumour maintains a semi-solid, semi-cystic character through- 
out, and does not collapse when cut across. This is the so-called 
colloid tumour of the ovary, and you can easily understand, from 
what I have just said, how little hope we can have of benefiting such 
a case by the operation of paracentesis. It is in this class of cases 
that w r e meet with most of the instances of unsuccessful attempts at 
tapping ; and the only permanent surgical means is perhaps ovari- 
otomy. 

4. Carcinomatous Tumour of the Ovary. — Then we have a fourth 
form of ovarian tumour, which is fortunately rarer than most of the 
others, for it is the least amenable to treatment of any, and from its 
rapid growth it leads more rapidly to a fatal termination. The ovary 
is far from being a frequent seat of malignant disease, and when 
carcinoma does attack that organ, it usually assumes the form of 
encephaloma, with a number of cysts or cavities filled with a turbid 
fluid scattered throughout the mass. Sometimes the growth appears 
to be of this malignant character from the very commencement, but 
in other cases the malignant disease apparently supervenes at a late 
period in a tumour originally simple ; a degenerative change taking 
place in the dissepiments of the tumour, which complicates the di- 
agnosis, and compromises still more all the patient's chances of re- 
covery. 

5. Stearoid Tumours of the Ovary. — There is yet another form 
of cystic ovarian disease, which is still rarer than any of the others, 
and regarding wdiich I am not at present going to enlarge. This 
form of tumour seldom attains any great degree of size, and in' a 
patient who is the subject of it, you can feel a fluctuating cystic 
portion above, usually of about the size of a child's head, or a little 
more ; and below, in the pelvis, there are some hard, unyielding 
nodules, which have all the firmness of a scirrhous mass. When the 
cyst is tapped, a yellowish creamy fluid runs out, which looks de- 
ceptively like pus ; but after standing for a time it stiffens, and in 
part consolidates, and some of the matter that has first escaped may 
have begun to coagulate ere yet the cyst is fully evacuated. The 
escape of a few hairs through the canula may be the first object to 
excite a suspicion in your mind as to the real nature of the case ; 
for if you could have an opportunity of opening such a tumour, you 
would find most likely a quantity of hairs in it, growing from a piece 
of true skin, wdiich has become developed on the interior of the sac ; 
and if there is a cross band in the cavity, you will probably find 
some teeth developed in it. Bones, resembling some of the various 
bones of the skeleton, are far more rarely found in them ; and the 
cause of the production of all these highly-organized structures in 
the interior of a morbid growth forms an interesting but very diffi- 
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cult and debatable subject of pathological investigation, on the dis- 
cussion of which I have no time now to enter. Let me rather pass 
on to the consideration of the ordinary course of a case of multi- 
locular ovarian dropsy — as the usual form of ovarian dropsy — and 
the different modes in which the common type of the malady may 
terminate. 

It might appear to you an unpardonable omission were I to quit 
this branch of the subject without saying a word or two in regard 
to the 

Nature of the Fluid Contained 

ordinarily in the cavities of a cystic tumour of the ovary. But it 
is in reality a subject on which I need say but little. There are 
no deductions of any practical import, so far as I know, to be drawn 
from the contained or evacuated fluid, except, 1. That when we 
see the fluid mixed with pus, lymph, or other inflammatory products, 
we form a much less favourable prognosis as to the result of the 
operation of tapping ; and, 2. Where it is thick and gelatiniform, 
we may fail altogether in drawing it off; otherwise I think you will 
find that the treatment of ovarian dropsy is but little influenced by 
the nature of the cystic contents. These contents consist, in gene- 
ral, of a watery or viscous fluid, holding in solution varying quan- 
tities of albumen, salt and fatty, and extractive matters. In some 
cases, also, there is more or less colouring matter; but probably 
this is never present except where there has at some time occurred 
an extravasation of blood into the sac. Glistening scales of cho- 
lesterine are sometimes seen floating on the surface of the evacuated 
fluid, and fatty particles and crystals, and degenerated epithelial 
cells are often found suspended in the contents of ovarian cysts, 
when these contents are examined by the microscope. According 
to the greater or less quantity of albumen and other solid matters 
contained in solution, the fluid is found more or less dense and 
viscous. It coagulates when heated; and often feels viscid and 
gluey when rubbed between the fingers, as it escapes through the 
canal. 'The density thus varies from 1006 or 1007 to 1035 and 
upwards ; but even in the least dense the quantity of solid residue 
is greater than in the fluid of ascites or any other form of dropsy. 
In the case of multilocular ovarian tumours, the contents of all the 
different cysts are not by any means always equally fluid ; for while 
that of the larger ones may be so thin and watery as to flow readily 
through a common canula, that in the smaller ones may, and indeed 
oftenls, still of a viscid or gelatiniform consistence and character. 
But let me now proceed to say something as to the 

History and Prognosis of the Disease. 

The remarks I am now about to make relate almost entirely to 
the multilocular form of ovarian dropsy ; for it is, I repeat, that 



308 OVARIAN DROPSY. 

form of the disease which meets us most frequently in practice, and 
is made the subject of the most various modes of treatment. The 
course which it seems usually to follow is somewhat of this kind. 
It begins at first as a small enlargement of an ovary, or of a part 
of one, and presents the appearance of a small tumour made up of 
an areolar or cellular tissue, containing a number of cysts or Baca of 
varying size, filled with a simple serous fluid. In proof that the 
cysts forming the first stage of multilocular ovarian dropsy are, 
sometimes at least, nothing but the normal Graafian vesicles of the 
ovary enlarged and distended by fluid, it has been latterly averred 
in Germany that a true ovulum has been found in them in one or 
two instances, when they were carefully examined at an early stage 
of the disease. As the development of a dropsical ovary goes on, 
and the tumour enlarges, the cysts, and more especially those at the 
periphery, become more and more distended with fluid, and the septa 
between the different cells become thinner and thinner, till they 
finally degenerate and are destroyed, and then the contiguous cells 
come to communicate and to be fused into the one large cyst or 
cysts which are, as I have already explained, usually found at the 
upper part of the mass. The walls surrounding some of the cells, 
however, always resist the process of degeneration and destruction ; 
and thus there are usually found to be a number of smaller cysts, 
with strong walls, projecting into the cavity of the larger cell, and 
appearing like new tumours growing from the interior of its wall ; 
so that the growth of these tumours has sometimes been erroneously 
described as taking place by the development of small cysts in the 
interior of a larger mother-cyst. I have spoken of the contents of 
the cysts as being fluid from the first, but such is probably not the 
case in the majority of instances; but recent investigations appear 
to show that in many, if not in most cases, at least, the matter with 
which the several cysts are filled is not primarily fluid, but more of 
a gelatinous nature, resembling the contents of the cyst in cases of 
colloid ovarian tumours. According to this view, indeed, the colloid 
type of tumour must be regarded simply as usually the earliest 
stage in the development of the ordinary multilocular dropsy of the 
ovary, the tumour subsequently attaining its large size by the 
equable enlargement of an immense number of cysts or cavities 
filled with a glairy, jelly-like matter, and divided by septa which 
after a time undergo a kind of fatty degeneration, lacerate, and 
thus allow of the more or less free inter-communication of several 
contiguous cysts with each other. The whole tumour, according to 
this view, retains its semi-solid character, and continues to be elastic 
to the touch, till a process of softening sets in in the contents of the 
cavities which ends in their becoming quite fluid ; and as the al 
ready altered septa soon g.ve way, one or two large and fluctuating 
cysts come to be formed, with some smaller on?s projecting ;„♦! 
their interior We do occasionally find that an oS tumour 
into which a trocar and canula have been introduced without brino-1 
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ing away any fluid, have afterwards been tapped, and found filled 
with fluid, and the explanation of such cases may sometimes depend 
on such a transformation as that to which I have referred ; but it 
will not always do to wait in every case of colloid tumour of the 
ovary for the chance of its becoming fluid ; and practically, there- 
fore, we must regard them as forming in general two separate kinds 
of tumour, demanding different kinds of treatment. The manner 
in which a case of ovarian dropsy may terminate is a subject of 
much more practical import than the manner in which the tumour 
originates and grows ; and the question of greatest moment in re- 
gard to the natural termination of the disease is, whether it is ever 
cured spontaneously, and if so, whether we have it in our power to 
imitate the natural process of cure, and produce such a cure artifi- 
cially. Let me, therefore, discuss with you, for a little, the manner 
in which Nature sometimes brings about, 

1. Spontaneous Cure of the Disease. — That spontaneous cures do 
sometimes occur, is a matter, I would first beg to remark, as to 
which there can be no doubt. You will occasionally, though very 
rarely indeed, find patients getting well who have enormous ovarian 
tumours in the abdomen, and who are apparently in the most des- 
perate condition, with the tumour compressing all the abdominal 
viscera, and interfering with their functions, and causing obstruction 
even to the organs of circulation and respiration. Such patients 
sometimes obtain sudden relief from their sufferings, and the ovarian 
tumour becomes rapidly diminished in size, from its opening at some 
weak point, and discharging its contents into the abdominal cavity 
or on some mucous canal having an external outlet. It has been 
found, even, that while the tumour is still very small, it may be com- 
pletely cured by its passing between and expanding the layers of 
the broad ligament till it reaches the Fallopian tube, when it bursts, 
and its contents escape along the tube, and are discharged through 
the uterus and vagina. This is a mode of cure which has only 
begun of late years to be understood and appreciated ; and it is 
not long since a student in Paris obtained a prize for pointing out 
the frequency with which it actually occurs. He obtained his proofs 
of its frequency by a series of careful dissections on the dead body ; 
cases in which the smaller forms of ovarian tumours are found not 
being very rare in the anatomical rooms. Sometimes, but very 
rarely, an ovarian cyst empties itself by opening into some part of 
the bowel or the bladder. Before such an evacuation can occur, a 
degree of adhesive inflammation must first have been set up in the 
peritoneum, leading to a union of the wall of the tumour with the 
wall of the hollow organ with which it is to communicate ; and then 
the communication is produced by an ulcerative process subsequently 
occurring in this intermediate wall of union. Cases of this kind 
are from time to time recorded, but they are of very rare occurrence 
indeed ; and it is a process of cure which we have no certain means 
of imitating artificially. We can only reach an ovarian cyst through 
21 
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the vagina or the abdominal wall; and I know of no authenticated 
case where an ovarian tumour emptied itself by perforation of the 
vaginal walls themselves; while evacuation through the abdominal 
walls has seldom or never occurred except as a result of violence 
exerted from without. The manner in which nature most frequently 
effects a cure is altogether different. The cyst ruptures simply into 
the abdominal or peritoneal cavity, where fortunately, if its contents 
are not of an irritating kind, they do not give rise to inflammation 
of the peritoneum, but are speedily absorbed by that membrane. 
There is a patient living in the immediate neighbourhood of this 
city, who had been the subject of ovarian dropsy for many years, 
and had been tapped about forty times, great quantities of fluid 
having been drawn off in the course of her long-continuing disease. 
Six or eight years ago, she went out to feed some birds on a frosty 
day, when there was ice upon the ground ; and having stepped in- 
cautiously upon the ice, her feet slipped and she fell suddenly 
forward, bringing the abdomen violently into contact with the 
ground. Not having been tapped for some time previously, the 
dropsical swelling was large at the time, and the cyst being burst 
by the concussion of the fall, its contents were discharged into the 
abdominal cavity. From that time to this the tumour in that patient 
has remained in such a state as to preclude all further necessity for 
tapping, and it becomes an interesting and important subject of 
investigation to determine what changes have been produced in such 
a case. What has happened in this patient is, I believe, this — the 
cyst having ruptured, its contents escaped in part into the abdominal 
cavity, and this effused portion became absorbed from the peritoneal 
surface. The walls of the cyst, however, continued to furnish forth 
a new quantity of fluid, some of which escaped through the inclosed 
opening and was likewise absorbed, and the lacerated orifice being 
thus kept open by the fluid that escaped through it, it was prevented 
from healing entirely, and a communication has come finally to be 
established between the interior of the cyst and the abdominal 
cavity, by which the fluid that continues to be secreted in the former 
passes on to be absorbed in the latter. The internal surface of an 
ovarian cyst, in short, is to be regarded as a surface with a great 
power of secretion, while the peritoneum presents an extensive 
surface, possessed of a great power of absorption ; and when a free 
and permanent orifice of communication is established between 
them, a balance is kept up — of secretion on the part of the interior 
lining of the cyst, and of absorption on the part of the serous 
lining of the abdominal cavity — which prevents the further accu- 
mulation of the fluid, keeps the patient in a state of comparative 
good health, and renders unnecessary all kinds of surgical inter- 
ference. A similar result to that which we have found to occur in 
this patient has been seen in other cases also, where the cyst has 
been ruptured as the result of an injury; and such an explanation 
as I have attempted to give of the process of cure in this case is no 
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doubt applicable to the great majority of instances of spontaneous 
cure of ovarian disease that have been put upon record. 

2. Death from Mupture of an Inflamed Cyst. — Rupture of an 
ovarian cyst, however, is not always such a simple and innocent 
accident, and it does not always lead to a cure of the disease as its 
necessary result. On the contrary, it is sometimes followed by an 
immediate attack of acute peritonitis, and a speedy death may be 
the consequence. Whence comes the difference ? How is it, that 
in one patient rupture of an ovarian cyst and the effusion of its 
contents into the abdominal cavity leads to simple absorption of the 
fluid and a rapid recovery from all the symptoms of the disease ; 
while, in another patient, the same accident brings on an attack of 
peritonitis and proves quickly fatal ? The solution of the enigma 
is to be sought for, I believe, in the character and constitution of 
the contents of the cyst at the date of the laceration. If the sac 
be filled with a simple, bland, albuminous fluid, pure and unirri- 
tating — if, more particularly, the interior of the sac have never 
previously been the seat of an inflammatory process, and no inflam- 
matory products have become mixed with its contents, then, when 
rupture of the walls occurs, these contents may flow out, but no 
bad consequences may ensue, because the fluid causes no appreciable 
amount of irritation, but merely becomes absorbed by the peritoneal 
surface. But if, on the contrary, the lining membrane of the sac 
be inflamed at the time, or have been the seat of inflammation, or 
hemorrhage, or other pathological changes, at any previous period 
— if, more especially, pus or other morbid products have been thrown 
out as a result of the inflammatory changes and become mingled 
with the dropsical fluid — then when such a deteriorated fluid is dis- 
charged into the abdominal cavity in consequence of a rupture of 
the cyst, it infallibly causes a high degree of irritation in the peri- 
toneal membrane, and lights up an inflammation there that is almost 
certainly fatal. So that the final issue of any accident to a dropsi- 
cal patient, which leads to rupture of the ovarian sac and effusion 
of its contents into the abdominal cavity, depends entirely on the 
condition of these contents ; whether, namely, they be simple and 
innocuous, or altered and irritating from the admixture in them of 
inflammatory, or, it may be, of other morbid products. 

3. Death from Exhaustion and the Effects of Pressure. — Such 
cases as I have been describing may, perhaps, be regarded as exem- 
plifying terminations of the disease which it is but seldom that we 
have occasion to witness in practice ; for the cases where a spon- 
taneous cure is effected by a laceration, or succession of lacerations, 
of the sac, which enables nature to reduce and keep reduced the 
watery collection, are of rare occurrence ; and nearly equally rare 
are those in which death results from the spontaneous or accidental 
bursting of an inflamed cyst. There is no evidence, at all events 
so far as I know, that any favourable termination is ever put to the 
progress of this disease by any change that may take place in the 
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interior of an unruptured cyst ; and there is certainly no evidence 
to show that the dropsical fluid is ever absorbed from the interior of 
the cyst by the agency of its own lining membrane. We know that 
that membrane is possessed so far of the power of absorption, that 
when tincture of iodine is injected into the cavity, it becomes ab- 
sorbed, and may be excreted by the kidneys and the skin, and 
exhaled at the lungs. But with relation to its own fluid, it seems 
to be possessed only of a secreting power ; and the law holds good 
as regards every case of ovarian dropsy that I have ever seen, that 
no degree of absorption occurs spontaneously under any circum- 
stances, or can be excited artificially by any means at our command. 
Diuretics or drastics, even the most powerful, are of no avail in 
this form of dropsy, and never lead to the absorption of the fluid 
in the interior of an unruptured cyst. In cases of ascites we know 
that these remedies are often of the greatest value ; and when a 
cyst has been torn, and its contents have escaped into the abdominal 
cavity, their action may be made use of for the purpose of aiding 
the absorption of the fluid from the peritoneal surface by procuring 
and promoting its speedy and steady elimination ; but even then 
their effect is only indirect, and is not the immediate exciting cause 
of the absorption of the dropsical fluid. Resorption of the fluid 
by the walls of the ovarian cyst or cysts does not occur naturally, 
and cannot be excited artificially, and therefore a simple reduction 
in the size of the tumour is an event that we cannot rationally look 
for. In the vast majority of cases of the disease its progress is 
very different. If left to take their own course, the cysts go on 
filling and enlarging, pressing on the abdominal organs and inter- 
fering with their function, so that the patient's strength becomes 
gradually exhausted, and she at length dies of inanition or atrophy ; 
or of inanition and irritative fever combined ; or from the effects of 
the pressure of the tumour upon the diaphragm, and the abdominal 
bloodvessels. The obstruction thus caused to the circulation leads 
to anasarcous effusions into the lower extremities, which we gene- 
rally in vain try to reduce by exciting the action of the kidneys, 
for their own excretory function is greatly impeded and impaired ; 
and respiration at last becomes almost impossible, because the gradu- 
ally diminished action of the diaphragm cannot be compensated for 
by the action of the thoracic walls, which are themselves altered 
in form, and distended at the base to their uttermost. In a patient 
thus emaciated and exhausted, death may at any time ensue from 
the slightest disturbance of any of the ordinary functions of the 
body, and it is sometimes ushered in by a certain decree of hectic 
fever. For we do sometimes see patients die in this way from the 
effects of the growth of the tumour, which has gone on enlarging 
in spite of all treatment. But we almost never in practice see an 
ovarian tumour go on growing in this manner, distressing the pa- 
tient by its pressure on the abdominal organs, and tending to her 
destruction by the consequent impairment of their functions with- 
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out attempting to do something to afford her, at least, temporary 
relief, and to prevent her immediate death. And, as a result of 
such artificial interference, we find a frequent termination of the 
disease in 

4. Death from, and in despite of, Paracentesis. — An ovarian 
tumour, like the gravid uterus, as it enlarges and expands", pushes 
the bowels on before it, and presses them upwards and to either 
side, keeping itself always in immediate contact with the internal 
surface of the abdominal wall, so that when the effects of its pres- 
sure have come to be so great as to produce much distress or even 
to threaten death, it seems but a slight matter to push a trocar and 
canula into it, and so to evacuate the accumulated fluid. The patient 
is accordingly tapped, and it may be with immediate relief, and 
sometimes, though very, very rarely, with final cure ; but, as a 
result of this apparently simple operation, we may also, sometimes, 
unfortunately find that inflammation of the sac supervenes, and 
leads to more speedy death. Even when no untoward symptoms 
are developed, the good effect is usually only of very short duration, 
for the fluid more or less rapidly reaccumulates and calls betimes 
for a repetition of the operation. As this alternation of accumula- 
tion and evacuation of the fluid continues, the patient becomes more 
and more emaciated, and the face assumes a peculiar, drawn expres- 
sion from the atrophy of the fatty tissues, and the development of 
the facial muscles, more particularly of those around the mouth, so 
that at last you can almost tell the nature of the disease from look- 
ing at the patient's countenance. The tapping requires to be re- 
peated again and again ; more or less frequently in different cases ; 
but always as a general rule with shorter and shorter intervals as 
the disease lingers on, till finally the patient dies exhausted. The 
immediate cause of death may thus be found, though that is rare, 
in a form of hectic fever ; more frequently it is a low type of in- 
flammation set up in the cyst from the irritation of the oft-repeated 
operation ; but usually it is to be found in the slow and gradual, 
but at last complete, prostration of all the powers of nature. This 
final fatal result ensues in the great majority of cases within five 
years from the date of the first tapping. Sometimes the patient 
lingers on for eight years ; very rarely, indeed, does she live beyond 
that period; and the number of those who die in less than five 
years is far greater than the number of those who lived beyond it. 
A large number sink within the first year after tapping is first 
beo-un. A considerable proportion die of the immediate conse- 
quences of the first paracentesis— that is, within a few days after 
that event. 
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LECTURE XXIV. 

ON OVARIAN DROPSY. — ITS SYMPTOMS AND 
DIAGNOSIS. 

Gentlemen : In my last lecture I spoke of some of the leading 
points in connection with the pathological anatomy of cystic diseases 
or dropsies of the ovary, and showed you that they sometimes, 
though rarely, assumed the unilocular form — that by far their most 
frequent type was the multilocular — that in some cases the malady 
appeared in the form of a colloid growth — and that, lastly, it was 
sometimes combined and complicated with malignant disease or de- 
generation of the component walls of the cysts. Before passing 
on to the consideration of the Symptomatology of the disease, let 
me only state in addition here, that there has been a great deal of 
discussion as to the probable causes, or 

The ^Etiology of the Disease. 

Now this is a point regarding which our positive knowledge 
amounts to almost nothing. We do not know why an ovary ever 
enlarges and assumes this form of morbid growth or dropsy ; nor 
why the tumour should take on a different type of development in 
different cases. We know that the disease occurs alike in the mar- 
ried and in the unmarried ; and when present in the former it does 
not always form a necessary hindrance to the occurrence of im- 
pregnation. Sometimes ovarian dropsy is found to be associated 
with an overturn of all the menstrual functions ; but in many cases 
these functions are carried on, in the earlier stages, at least, of the 
malady, unaltered and unimpaired. Age seems to have little specific 
influence ; for although the disease is most frequently seen between 
the ages of thirty and forty, yet it sometimes does not occur or 
at least, is not observed till much later in life, and till the function 
of menstruation has long passed; while again, in other instances 
you will occasionally find the malady fully developed by the twentieth 
or twenty-fifth year of life. In some few and rare cases ovarian 
dropsy seems to be hereditary, being developed in one or two females 
in successive generations of a family. I have known the disease 
affect three sisters in a family. The right ovary is somewhat more 
frequently affected than the left. Both ovaries may be simulta- 
neously diseased, and in that case we usually find one preponderating 
greatly in size over the other ; but I know of no satisfactory reason 
that has been given to explain why the one should become the seat 
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of the disease in any case in preference to the other. The fact 
that both ovaries are not unfrequently affected in the same patient 
is a strong reason for the belief that the malady has its origin often, 
though it may not be always, in constitutional rather than in local 
causes and changes. But, I again repeat, we know as yet little, or 
indeed nothing, regarding the aetiology of ovarian dropsy, and let 
us pass on to the consideration of 

The Symptomatology op the Disease. 

In studying the symptoms of any disease of the organs of gene- 
ration, the first point for inquiry is, as to whether there be any 
particular disturbance of the functions of these organs, which should 
lead us to guess at the probable occurrence of the special disease. 

1. Functional Derangements of the Gfenerative System. — You will 
greatly err, let me at once tell you, if you expect to find any par- 
ticular disturbance of the generative organs, or any special and 
constant interference with their functions in connection with ovarian 
dropsy, dependent on the presence of that disease, and, therefore, 
indicative of its occurrence. The strangest mistakes have often 
enough been made by those who have become possessed of erroneous 
ideas upon this joint, and the most unmistakable cases of the dis- 
ease have been altogether misunderstood in consequence. I once 
saw a case, where the nature of the disease was most evident, and 
the merest tyro could have diagnosed it correctly, and with certainty 
by physical diagnostic means ; yet the old and excellent practitioner 
who had charge of the patient could hardly be convinced that the 
case was one of ovarian dropsy, because the menstrual functions 
were unaffected, and altogether normal. That these functions may 
proceed naturally and normally in cases of this disease is a fact, 
then, that you would do well to impress upon your memory. Often 
enough, indeed, these functions are interfered with ; and they may 
be altered in every possible way. The catamenia may be suppressed 
and the patient has amenorrhcea — a condition of little moment as 
a diagnostic mark, particularly in those who have passed the climac- 
teric period of life. Or, on the other hand, the flow may be exces- 
sive ; thouo-h such a form of altered menstruation is of more rare 
occurrence; and the patient suffers from menorrhagia. Or the 
performance of the function may be attended with pain ; and the 
patient is the subject of ovarian dysmenorrhcea. Any of these 
deviations from the normal course of menstruation may be found 
present in any case of ovarian disease ; but often enough we can 
find none of them ; and, most certainly, no one of them can be 
regarded as in any way pathognomonic of the disease. In short, 
all our knowledge of the matter amounts to this — that the menstrual 
functions may be found quite natural, especially in the earlier stages 
of the malady ; or they may be perverted in every possible way. 
But does the disease not' interfere, you may ask, with the other 
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functions of the generative organs? Though the uterine hemor- 
rhagic secretion be duly furnished, may not the product of the 
ovary be withheld and sterility result from the ova not being formed, 
or not finding their wav into the cavity of the uterus? Even here 
there is not necessarily any disturbance, for patients affected with 
ovarian dropsy occasionally become pregnant and bear children ; 
though, assuredly, in a smaller proportion than married women who 
are free from all disease. Many years ago, in investigating the 
subject of the alleged comparative sterility of females born co-twins 
with males, I had occasion to estimate the proportion of barren 
women among ordinary married females in general society, and I 
found that about one in every ten was sterile. In the case of mar- 
ried persons suffering from ovarian dropsy, the proportion of child- 
less to child-bearing patients is usually estimated as one to three or 
four; so that the presence of the disease has a marked effect upon 
the chances of conception. But the disease, I repeat, does not 
necessarily prevent impregnation, even when the ovary is very much 
enlarged. If, then, you try to lay down any rule as to the diagno- 
sis of ovarian dropsy, founded upon aberrations in the functions of 
the generative organs — that is to say, in the functions of menstrua- 
tion, conception, and pregnancy — you will fail completely ; for, as 
I have said, there is no deviation or disturbance of these functions 
found in such constant connection with the disease as to make it of 
any sufficient value as a diagnostic sign. 

2. Constitutional Symptoms. — Some authors have spoken of 
nausea and vomiting as symptoms indicative of the presence of 
ovarian tumours ; and patients who are the subject of them do suffer, 
not unfrequently, from disorder of the stomach. But nausea and 
vomiting do not, by any means, necessarily or even frequently occur 
when the ovary becomes enlarged and dropsical ; and these same 
symptoms too frequently result from other causes to be of any value 
as a sign of this form of disease. 

3. Local Mechanical Symptoms. — The earliest indications of any 
certainty seen in connection with the development of an ovarian 
growth, are usually the symptoms produced by the pressure of the 
tumour on the surrounding pelvic organs ; and they are thus all 
chiefly of a mechanical kind. Thus the patient may complain of a 
numbness and relative weakness of one of the lower extremities 
caused by the pressure of the tumour on the sacral nerves of the 
limb. Or she has a feeling of dragging, or of a weight in one or 
other side, from the stretching of the ovarian and uterine ligaments 
and the size of the enlarging growth. From its pressure on the 
bladder, again, the tumour may give rise to dysuria ; or it may 
interfere with defecation, from its pressure on the rectum. But the 
existence of these symptoms is not at all enough to entitle you to 
decide upon the presence of an ovarian tumour ; for you may have 
mechanical irritations and injuries of precisely the same kind from 
totally different causes. In short, there- are no rational symptoms 
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on which you can depend as pathognomonic of the presence of an 
ovarian tumour. This observation holds good for almost every form 
of disease to which the organs of generation are liable ; and for 
ovarian dropsy, as for all the others, you can, as a very general if 
not a universal law, never make perfectly and practically sure of 
the real nature of the case without having recourse to 

Physical Diagnosis. 

The physical signs of ovarian dropsy vary according as the tu- 
mour is in the first or second stage of its growth — according, namely, 
as it still is limited in size, and lies in the pelvic cavity, or has en- 
larged and ascended above the pelvic brim and begun to occupy a 
space among the abdominal organs. For I must here remark — as 
perhaps I ought to have done sooner — that when the tumour is 
small in size it still lodges within the pelvis, and it does not rise 
into the abdominal cavity until it has attained such dimensions that 
there is no longer any room for its expansion within the pelvic 
cavity. We see the same phenomenon in the case of the retroverted 
uterus when it becomes impregnated ; for, instead of rising gradu- 
ally into the abdominal cavity, it remains hidden in the pelvis till 
about the fourth month of utero-gestation, and then ascends, some- 
times almost suddenly, into the more roomy abdomen above. 

I. When the Tumour is still in the Pelvis. 

It is comparatively rare that the advice of the medical practi- 
tioner is required for a cystic ovarian tumour while the tumour is 
still of such small dimensions as to find space enough for its deve- 
lopment within the confines of the pelvic cavity. The mere me- 
chanical symptoms produced by pressure and irritation upon the 
neighbouring pelvic organs, sometimes induces the patient to consult 
her medical attendant, and the diseased ovary may be thus discovered 
by a vaginal examination while still early in its course. There are 
also other cases in which cystic tumours of the ovary become the 
objects of diagnosis and treatment while still small, and contained 
within the pelvic cavity ; as, for example, when the tumour happens 
to be attacked with inflammation and becomes the seat of pain, or 
where the patient has become pregnant and the ovarian growth is 
found obstructing the passage of the child when the time comes for 
her delivery ; or, when the enlarged ovary has changed its place 
and fallen down into the bottom of the peritoneal sac between the 
rectum and the vagina. It is certainly not very common to meet 
with a simple cystic tumour of the ovary small enough to be lodged 
within the pelvis, maintaining its normal position up at the inlet of 
the cavity, and yet causing so much distress to the patient as to 
lead her to seek for medical aid. But when, instead of remaining 
at the brim and enlarging towards the abdominal cavity, the tumour 
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sinks down into the lower part of the pelvis, then its presence comes 
to interfere with the function of the pelvic organs, and may prove a 
source of great discomfort and distress. Such displacements of 
the ovary, as you know, have been shown by Dr. lligby to be of 
not unfrequent occurrence, even when the organ is healthy and un- 
changed ; and if the normally-sized ovary proves a source of annoy- 
ance to the patient when it prolapses down upon the roof of the 
vagina, it will only distress and annoy her the more when, in addi- 
tion to being displaced, it is at the same time increased in size. 
When such a dislocation of the ovary occurs, where is it to be found ? 
When the ovary, in enlarging maintains its normal position at the 
inlet of the pelvis, it is felt, per vaginam, to lie mostly to one or 
other side of the uterus, and somewhat behind it ; and if the en- 
largement have gone to any considerable extent, the uterus will most 
likely be found displaced, being pushed forward and lying to one or 
other side. But when the ovary is dislocated, the uterus is felt to 
be in its normal situation, while at the upper part of the vagina, 
behind the cervix uteri, the exploring finger comes into contact with 
an unusual projection, due to the presence of the prolapsed organ 
in the rectovaginal fold of the peritoneum. For, you will please 
to remember, the ovary is attached to the broad ligament on its 
posterior aspect, and when such a relaxation of the ligament of the 
ovary itself occurs as to permit the ovary to fall out of its place, it 
necessarily falls backwards and downwards behind the uterus till it 
comes to rest, as I have said, in the sac of the peritoneum, which is 
known as the cavity of Douglas. There it forms a tumour oval in 
form, and readily movable with the finger, projecting into the pos- 
terior cul-de-sac of the vagina on the one hand, and on the other 
pressing upon and partially occluding the cavity of the rectum. 
The situation, the form, and the mobility of the tumour, more espe- 
cially when conjoined with the peculiar sickening pain which is 
sometimes produced in it by pressure — a pain resembling in charac- 
ter that which results from pressure on the testicle — will usually 
serve to guide you to a correct diagnosis of the nature of the case. 
But to attain absolute certainty something more is required ; for a 
tumour situated on the back wall of the uterus, or even the fundus 
of the retroflexed uterus itself, might be found to present all the 
characters of which I have spoken, and to distinguish between such 
tumours and a prolapsed ovary, you must endeavour to ascertain 
whether the tumour moves consentaneously with the uterus ; or 
whether it is still capable of free and independent motion after the 
uterus has been fixed. With this view you must keep the finger 
always in contact with the cervix uteri, while testing the decree of 
mobility of the tumour; or, better still, you must introduce a°sound 
into the cavity of the uterus, which will at once dispel all doubt as 
to the probability of a retroflexion of that organ, and by which you 
can keep the uterus steadily fixed, while with the finder you ascer- 
tain whether or not the tumour is still freely movable. If let me 
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add, you find the tumour to be soft and fluctuating, your certainty 
as to the nature of it will bo all the greater, and in such a case you 
would rightly conclude that the organ had begun to be the seat of a 
cystic degeneration. 



You will some- 
Fig. 65. 



II. When the Tumour has entered the Abdomen. 

Usually, however, it is not till an ovarian cystic growth has risen 
above the brim of the pelvis, and ascended into the cavity of the 
abdomen so as to have become partially or entirely abdominal, that 
the disease gives rise to symptoms of such urgency as to lead the 
patient to seek for medical advice or aid, and then you will have to 
make out the nature of this abdominal tumour. In attempting to 
do this there are various points to be attended to. 

1. The Position of the Tumour. — Reasoning hypothetically only, 
you might think it would always be easy to distinguish between an 
ovarian and a uterine tumour by finding the former lying to one 
side of the abdominal cavity. The uterus you know to be placed 
in the mesial line of the body, while the ovaries are situated on 
either side, and you might naturally suppose that in enlarging the 
organs would maintain these respective positions. Such actually 
does occur in some cases, and to a certain extent, 
times be guided to a direct diagnosis of the 
existence of an ovarian tumour by being 
told by the patient that she noticed it first 
in one or other side, and in the lowest part 
of the abdomen. But when the tumour 
has attained such a size as to cause it to 
interfere seriously with the functions of 
the abdominal organs and the diaphragm, 
and to bring the patient into such distress 
or danger as to induce her to seek your 
aid — and, let me warn you, the tumour 
may sometimes have attained to a great 
bulk before the patient begins to be aware 
of its existence — when, I say, the ovarian 
tumour has come to be of considerable 
dimensions, then it is very often found to 
occupy a position in the cavity of the ab- 
domen, which is at least as central as that 
of the gravid uterus ; and if the patient 
have not had her attention attracted to the 
first beginning of the growth, all observation of its position may 
only serve to lead you astray in your diagnosis. An enlarged 
ovarian cyst, I repeat, may come to fill up the whole of the abdomi- 
nal cavity, and to press forward the walls equally on both sides of 
the mesial line ; while on the other hand, you must remember that 




Figure showing the lateral posi- 
tion of ovarian tumours in their 
earlier stages, as contrasted with 
the central position assumed in 
the later stages of their growth. 
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the gravid uterus is very frequently somewhat lateral ; and where 
this deviation was very distinct, as is not unfrequently the case, 
the pregnant uterus has been tapped under the impression that it 
was a dropsical ovary. 

2. Form of the Tumour. — The tumour may vary in form, but it 
is usually more or less rounded or spherical. Often its surface 
feels smooth and equable ; but often, also, it is unequal in its form 
and bossellated on its surface from the projections and protuberances 
formed by the unequally enlarging cysts. When development has 
taken place to such an extent that the small cysts have all coalesced 
to the formation of a single large one, the surface is perfectly regu- 
lar, and feels as smooth and even to the touch as the surface of the 
gravid uterus. In those cases also where the tumour is made up of 
an infinite number of very small cysts filled with a glairy fluid, the 
surface is very smooth and unbroken. But in the ordinary multi- 
locular ovarian growth you can usually trace on the surface indenta- 
tions surrounding protuberances of larger or smaller dimensions, 
and corresponding to the walls of the subsidiary cysts. Sometimes, 
in its earlier stages, it presents an irregular mass, as if a series 
of large balls or cysts were tied together within one investing 
membrane. 

3. Consistence of the Tumour. — When still small, or when com- 
posed of a multitude of separate and distinct cysts, an ovarian 
tumour feels firm and elastic ; but, usually, when a patient comes 
to consult a practitioner, it is already soft and fluctuating. The 
feeling of fluctuation is in most cases quite unmistakable ; but you 
must bear in mind that when the quantity of liquor amnii is very 
great the gravid uterus will likewise be felt to give a feeling of 
fluctuation ; and, besides, the elasticity of solid tumours sometimes 
comes to resemble fluctuation in a most deceptive manner. The 
colloid tumour of the ovary — that which is made up of many small 
cysts, and which usually is only elastic to the feel — may sometimes 
be so soft and fluctuating as to lead you to tap it under the idea 
that it is formed of one or two large cysts ; and even a soft fibroid 
tumour of the uterus, when infiltrated with fluid, may yield a 
deceptively fluctuating feeling. Besides, if you lay too much stress 
on fluctuation as a diagnostic sign of ovarian dropsy, you may 
sometimes be led into error by mistaking encysted ascitic collections 
for examples of this disease. In short, the observations I have been 
making in regard to the physical characteristics of ovarian tumours 
are only sufficient to guide us to the discovery of a case, without 
enabling us to recognize it with certainty. A positive diagnosis is 
only to be arrived at by remembering the various forms of disease 
with which ovarian growths may be confounded, and by knowing 
how to distinguish between them ; and, therefore, the hints that I 
have still to offer for your guidance will best be classified under the 
head of the 
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Differential Diagnosis of the Disease. 

There are a great many pathological products, and many physio- 
logical conditions of the pelvic and abdominal organs as well, with 
which ovarian tumours are very liable to be confounded, and for 
which they are very frequently mistaken. In what I am about to 
say, however, I shall not enter into a discussion of all the signs and 
symptoms of these several morbid and functional changes, but must 
content myself with pointing out in what they differ from ovarian 
tumours, and by what means the distinction may most readily be 
made between them. 

1. Retroverted Unimpregnated Uterus. — When an ovarian tumour 
is still of small dimensions, and is still contained within the pelvic 
cavity, one form of disease with which it may readily be confounded 
is retroversion of the uterus. I have not yet had occasion to direct 
your attention to the displacements of the womb ; but I may so far 
anticipate my remarks on that subject, as to say that a very frequent 
kind of displacement is that in which the whole organ is turned 
backwards, or retroverted, or in which it is bent backwards, upon 
itself, or retroflexed, so that the fundus comes to lie in the Douglas' 
space, where it can be felt by the finger on making a vaginal 
examination. Unless when bound down by inflammatory adhesions, 
it is readily movable in this position; and as the mechanical and 
functional disturbances which it produces are the same in character 
and kind as those caused by a small ovarian tumour which has 
descended into the same situation, it is not always easy by the mere 
touch of the finger to make a definite distinction between them. 
The great mark of distinction between the two diseases is that when 
the body, felt through the posterior portion of the roof, or cul-de-sac, 
of the vagina, is moved with the finger, a consentaneous movement 
is produced in the whole uterine organ in the case of retroversion, 
while the tumour and the uterus are each capable of a distinct 
degree or amount of independent movement when that tumour is of 
ovarian origin. If the finger be kept in contact with the cervix 
uteri, when movement of the doubtful body is attempted to be made, 
the consentaneous or independent movement of the uterus may 
usually be easily recognized. But to make sure of your diagnosis 
you may require to introduce a sound into the cavity of the uterus ; 
and if the case be one of retroversion of that organ, you will find 
that the sound, instead of passing upwards and forwards, as it 
always does when the uterus is in its normal position, passes nearly 
directly backwards, and by simply turning round the instrument 
after it has been passed in this unusual direction, you can make the 
supposed tumour disappear, if you should find this step necessary 
to complete the diagnosis : for by this means the displacement is 
rectified, and the womb restored to its proper position. On the 
other hand, if you have to deal with an ovarian tumour, you will 
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find that the sound passes readily upwards and forwards behind the 
pubis, and when it has been thus introduced into the interior of 
the uterine cavity, you can use it to fix the womb with perfect 
certainty, while the tumour remains freely movable in every direc- 
tion. Should the retroversion be complicated, as it sometimes is, by 
the presence of a small fibroid tumour of the uterus, growing Prom 
the posterior wall, its fixity when the uterus is fixed and its consenta- 
neous motion wdien the uterus is moved, will prove its connection 
with the organ, and prevent your falling into the error of mistaking 
it for a small cystic tumour of the ovary, an error which has been 
often committed. 

2. The Gravid Uterus. — Perhaps there is no mistake more fre- 
quently made in connection with the diagnosis of ovarian tumours 
than that of confounding them with the enlargement of the uterus 
consequent on impregnation. Patients have often been suspected 
and pronounced to be pregnant when they were the subjects of 
ovarian dropsy ; and, on the other hand, the more dangerous error 
has often been fallen into of supposing the patient to be the subject 
of so grave a malady when she was merely in an advanced stage 
of utero-gestation. Many years ago, perhaps thirty or forty, a 
case of this kind occurred, where a female, with an abdominal 
tumour, was supposed to be the subject of an ovarian tumour, and 
where it was decided that the best hope of a successful termination 
was to be obtained from the operation of ovariotomy. Several 
gentlemen, who ought perhaps to have known better, saw the case 
and concurred in their diagnosis, and in their opinion as to the 
propriety of performing the operation. The day was fixed and 
everything prepared for the operation, when the patient saved her- 
self all the horrors and dangers of it by giving birth to a baby a 
few hours beforehand, dispelling most satisfactorily and efficiently 
the supposed morbid growth. Such an error was more excusable 
in those days when obstetric auscultation w T as still unknown, than it 
would be now that we can have such a certain sign of the existence 
of a foetus as the sounds discovered by the stethoscope. The sounds 
of the foetal heart enable us now to recognize a case of pregnancy 
in the later months, and prevent us from mistaking it for one of 
ovarian tumour, in which no sound at all is heard on listening with 
the stethoscope. But even in the use of the stethoscope there is a 
possible source of error against which you must be warned. The 
sounds of the foetal heart are usually recognized by the rapidity of 
the beats, 120 or more in the minute. But when you apply a 
stethoscope over an abdominal tumour, and hear through it heart- 
sounds beating at the rate of 120 or 130 times in the minute you 
must not immediately decide these sounds to be indubitably of foetal 
origin, and thence conclude on the existence of pregnancy. The 
frequency of the pulsations is not always enough. °The late Dr. 
Mereij of Manchester, once brought a patient for me to see who 
had an abdominal tumour, the nature of which it was rather difficult 
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to determine. From palpation and vaginal examination I had a 
conviction that the tumour was of ovarian origin, but on listening 
with the stethoscope we could hear beatings in it between 120 and 
130 in the minute. These sounds were very like the pulsations of 
the fcetal heart ; but on applying the finger to the patient's pulse at 
the wrist found her heart to be beating at this same rate of fre- 
quency. The sounds were not those of a foetal heart, but of the 
patient's heart, transmitted through an ovarian tumour. Whenever, 
therefore, you hear a pulsating sound in the abdominal tumour, 
however rapid or however slow, you must always carefully deter- 
mine whether it corresponds or not to the impulse derived from the 
patient's heart, before you can decide as to its foetal or maternal 
origin. Other points of difference between ovarian tumours and 
the gravid uterus have been insisted on, but the great distinction, 
as I have been saying, is the absence in the former of those foetal 
heart-sounds which are usually so distinct in the latter; and all 
other marks of distinction are of such secondary importance that I 
need hardly enumerate them. The rapidity with which the preg- 
nant uterus enlarges is usually so much greater than is seen in the 
case of ovarian growths that it may sometimes serve to aid the 
diagnosis. But in using it you must bear in mind that the ovarian 
tumour, in some cases, grows as rapidly in size as ever the pregnant 
uterus does. Then, in pregnancy, you have further the placental 
bruit ; and on making a vaginal examination you can produce the 
movements in the womb which is described as ballottement, both of 
which signs are absent in ovarian growths. 

3. Fibroid Tumours of the Uterus.— Another form of disease 
which it is sometimes difficult to distinguish from ovarian tumours, 
is one of which you have a specimen in the ward in the case of a 
woman who is the subject of an abdominal tumour of the size of a 
large adult head, rounded in form, and lying somewhat towards the 
right side. This tumour has very much the form and the appearance 
ofan ovarian growth, but by studying the distinctive marks which I 
am about to explain to you, we have come to the conclusion that it 
is not cystic and ovarian in its origin, but that it is solid and grows 
from the uterus— that it is, in fact, a large fibroid tumour of the 
uterus. From mistaking such a growth for a cystic ovarian tumour 
fatal practical errors have sometimes been fallen into ; for it has 
repeatedly happened that surgeons, and men of high standing in the 
profession, believing they had to do with a case of ovarian tumour, 
have opened the abdomen and removed a morbid mass. After per- 
forming this operation, as they imagined, of ovariotomy, when they 
came to examine the tumour they have found that they had not per- 
formed that operation at all, but had extirpated a large pediculated 
fibroid tumour of the uterus. That operation, 1 need hardly add, 
has almost invariably ended fatally. In other cases, the abdomen 
has been laid open, and the operation suspended because the disease 
was found not to be ovarian dropsy, but a fibroid mass imbedded in 
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the walls of the uterus. To prevent you, if possible, making such a 
great and grave mistake, let me request your especial attention for 
a few moments, while I briefly enumerate and explain the several 
signs and points of distinction which will enable you to establish a 
correct differential diagnosis between these two forms of disease. 

a. Difference in Consistence. — Fibroid tumours are solid, massive, 
and heavy, for they rarely contain cysts or cavities, but are usually 
made up entirely of solid fibrous tissues, and when such a tumour is 
not fixed by inflammatory adhesions, you can usually discover this 
characteristic of its consistence by moving it from side to side 
through the abdominal wall, or by examining it simultaneously 
through the vagina, and from the external surface. I have just said 
that fibroid tumours of the uterus only rarely contain cysts. Let 
me add that these cysts are never large. But a large fibroid some- 
times grows loose, as it were, uncompact, and cedematous, and pre- 
sents an imperfect and deceptive feeling of fluctuation, a state of 
matters, however, which is very far from being common. Ovarian 
tumours, on the other hand, are soft and fluctuating in the majority 
of cases that come before you ; that is, when the smaller cysts have 
coalesced to the formation of one or two prominent and preponder- 
ating cavities. But when the tumours are still small, and made up 
of a mass of little cysts, they are more dense and elastic, and if in 
making your diagnosis of such a tumour, you depended too much 
upon the consistence of it, you would be extremely apt to fall into 
error, against which you must guard yourselves by attending to 
other distinctive marks, such as 

b. Difference in Outline. — Although on ovarian tumours one or 
more projections or protuberances are often to be felt on the surface, 
indicating separate primary cysts, or the position of secondary cysts 
on the wall of the larger and principal cavity or cavities, yet, on the 
whole, the surface is felt to be comparatively equable and smooth. 
Large fibroid tumours, on the contrary, are more rough and nodu- 
lated, being made up usually of a large number of small fibrous no- 
dules ; and even where one of the masses has come to be developed 
so much more than all the others as to present a large extent of 
smooth, uninterrupted surface, you can still frequently find a num- 
ber of small fibroids growing up beside the large one. Fibroid 
growths of the uterus seldom, indeed, occur single. The walls of 
the uterus usually contain several of them at once, in different states 
of advancement and size. The smaller fibroids sometimes are placed 
on the surface of the larger of the series. More frequently they can 
be felt, like hard balls or masses of varying shape, seated upon or 
springing from other parts of the uterine surface. We never have 
this last characteristic symptom in ovarian dropsy — never that is 
to say, smaller tumours quite separate from the large tumour. When 
a group of fibroids are present, the tumour which they form is 
usually, also, far more irregular in shape, and much more angular 
in outline than the comparatively spherical tumour usually formed 
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by dropsy of the ovary. The indications derived from the contour 
of the tumour are thus among the most certain signs of its real na- 
ture. But they are not always to be entirely depended on. For, 
on the one hand, when fibroid tumours take on an enormous degree 
of development, and the distinctions between its constituent masses 
become diminished, they may, as I hinted a minute ago, come to feel 
almost as smooth and equable as any cystic tumour ; and when, at 
the same time, they become soft from the infiltration of fluid, as 
sometimes happens in such cases, the resulting softness and apparent 
fluctuation may easily lead the most experienced into error. On the 
other hand, when ovarian tumours are still of moderate size, and at 
that stage when several cysts of nearly equal size are, as it were, 
struggling for the pre-eminence, the prominences they present might 
mislead to the belief that they are uterine fibroids. 

c. Difference in Sounds heard on Auscultation. — The stethoscope 
gives us one of the best marks of distinction that I know of between 
ovarian and fibroid tumours. On listening through the abdominal 
Avail over a fibroid tumour large enough to reach above the pelvic 
brim, you can often hear a rushing sound precisely resembling the 
sound heard in the gravid uterus, and known as the placental or 
uterine bruit. This sound occurs, as we shall see afterwards, in 
fibroid tumours growing within the muscular walls of the uterus, and 
not in the sub-peritoneal variety of the disease. But I never yet 
heard a sound resembling that bruit on auscultating over an ovarian 
tumour ; and indeed I never heard any sound at all, except, it might 
be, the pulsating sounds of the large abdominal arteries. Drs. 
Churchill, Scanzoni, and others, have averred that they have heard 
a distinct bruit emitted by an ovarian tumour, but they had not an 
opportunity of verifying their diagnosis by a post-mortem examina- 
tion; and we may still doubt whether the tumours from which the 
sound proceeded were really ovarian. Whenever you hear that 
sound, therefore, in the case of an abdominal tumour, and you know 
that the patient is not pregnant, you have strong reason to conclude 
that the tumour is a uterine fibroid, and not a cystic ovarian tu- 
mour. 

d. Difference in relation to Connection with the Uterus. — Care- 
ful vaginal exploration will give you some further indications of much 
value In enabling you to distinguish between ovarian and fibroid tu- 
mours. If the uterus be within reach of the finger, or, still better, 
if you can introduce a sound into its interior, you will find that in 
the case of fibroid tumours the whole mass can be felt through the 
abdominal wall to be moved from one side to the other, according to 
the motion imparted to the uterus by the sound ; while, if the tu- 
mour be ovarian, the uterus alone is moved, and the mass, as felt 
through the abdomen, remains fixed and motionless. Or, on the 
otherliand, by keeping the finger in contact with the os uteri, and 
making movement of the mass from without, you can decide as to 
their connection from the consentaneous movements then felt; or, if 

no 



326 OVARIAN DROPSY. 

the uterus remain unaffected by the movement of the abdominal 
mass, then you know that they are independent of each other, and 
that the tumour is probably attached to the ovary. 

e. Difference in relation to Position of the Uterus. — Formerly, 
I used to think that Ave had another sign distinctive of the existence 
of an ovarian tumour, when the mass was felt lying behind the 
uterus; not that fibroid tumours might not occupy the same posi- 
tion ; but they are usually more diffused through the walls of the 
uterus, and lie as often in front as behind ; and I imagined that 
ovarian tumours would not be found to take up a position in front of 
the uterus. But I have seen several cases in which an ovarian tu- 
mour had become pediculated, and, having passed round the uterus, 
tilted the organ backwards and retained a position in front of it, 
between the uterus and the bladder. 

/. Difference in Size of the Uterus. — Perhaps one of the most 
certain and the most reliable signs of fibroid tumours of the uterus, 
as distinguished from ovarian growths, is elongation of the cavity of 
the uterus, which is very generally present in connection with in- 
tramural and submucous fibroid tumours. This elongation you can 
ascertain by passing the uterine sound. When examining a uterus 
which is the seat of an intramural or submucous fibroid tumour, you 
will find that the instrument can be pushed much further into the 
cavity than in cases where the womb is unaltered, and you can thus 
determine that the organ is spun out and enlarged like the pregnant 
uterus, so that instead of being only two and a half inches long, it 
admits the sound for a distance of three, or even sometimes as far 
as six or eight inches. Such a decided enlargement of the uterus I 
have never found among all the many cases of ovarian dropsy that 
I have had occasion to examine, and I regard it as of itself almost 
sufficient to show the tumour to be uterine and not ovarian in its 
seat. Cruveilhier, indeed, has found on dissection some instances 
in which the uterus was enlarged in patients who had died with ova- 
rian dropsy, but such cases, though enough to put us on our guard, 
are certainly rare ; and I repeat, that when you find the sound 
passing into the uterus four or five inches, you may almost be quite 
certain that the doubtful tumour grows from the uterus and not from 
the ovary. 

4. Ascites.— A large and soft ovarian tumour, distinctly fluctu- 
ating, and filling up a large space in the abdominal cavity, is not 
likely to be ever mistaken for the gravid uterus, or for a' fibroid 
uterine tumour. But you will occasionally find yourselves for a few 
minutes in doubt as to whether in such a case you have to deal with 
an ovarian growth, or with a collection of ascitic fluid lying free in 
the abdominal cavity ; and it sometimes becomes a matter of im- 
portance to know how you are to make a diagnosis between ovarian 
and abdominal dropsy. When you are thus doubtful of the true 
nature of the case, you will be guided to a correct diagnosis by va- 
rious considerations, as, Firstly. By observing the form which the 
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abdomen assumes when the patient is made to lie supine. Ovarian 
tumours, like the pregnant uterus, make the yielding anterior ab- 
dominal walls project forward in the centre, 
sometimes, however, in an almost angulated 
and irregular form ; while the abdomen is 
usually flattened out when tilled with ascitic 
fluid, and any bulging that exists is seen at 
the sides, from the tendency that the free 
and unencysted fluid has to gravitate to the 
lowest level. Secondly. If you make per- 
cussion over a large ovarian tumour, you will 
find that the sound is dull around the um- 
bilicus, and over all that part of the abdomen 
where the tumour comes in contact with the 
internal surface of the anterior wall, while 
at the sides and above, the intestines which 
have been pushed aside and upwards by the 
tumour yield a tympanitic sound. If you 
percuss the abdomen when it is filled with 
an ascitic collection, on the other hand, you 
obtain a resonant sound in front around the 
umbilicus, while at the sides the sound, from 
the line of the water-level downwards, is 
dull, because the fluid has sunk backwards, 
and allowed the intestines to float upwards 
towards the anterior surface. Or if the ab- 
domen be so much distended with fluid as to prevent the bowels 
from reaching the abdominal wall, and the sound emitted on per- 
cussion around the umbilicus be dull, yet by pressing the wall back- 
wards, and thus displacing some of the fluid, you can at last arrive 
at the bowels, and then you will obtain the resonant percussion tone. 
If you have still any doubt as to the nature of the case, you may, 
Thirdly, succeed" in resolving it by causing the patient to move from 
side to side, when you will observe the free ascitic fluid shifting its 
position, and sinking down to the side on which the patient lies ; and 
this change of position of the fluid you can easily detect by marking 
the line at which the dull and tympanitic sounds meet when the pa- 
tient lies in any particular position, and finding it to vary when she 
turns to one or other side. On the other hand, in ovarian dropsy 
the relative line of dulness and resonance on percussion is not mate- 
rially altered by these changes of position in the patient. In fact, 
you will remember easily these distinctive marks between peritoneal 
and ovarian dropsy, if you will merely hold in recollection: 1. That 
the dropsical effusion obeys in the abdomen the common laws of the 
gravitation of fluids to the most dependent parts ; 2. That in cases 
of ovarian dropsy the fluid is inclosed within an isolated cyst or 
series of cysts, and does not move and gravitate through the general 
cavity of the abdomen ; and, 3. That on the contrary, the effusion 



Diagram illustrative of the re- 
lation of an ovarian tumour to 
the descending colon. Percus- 
sion in the umbilical and hypo- 
gastric regions would give a dull 
sound, while at the sides and 
above the tones would be reso- 
nant. 
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in ascites or peritoneal dropsy is contained within the general cayity 
of the abdomen, and moves from one part to another of that cavity, 
in correspondence with changes in the mere position of the patient ; 
while the intestines — distended with air, and specifically lighter — 
float more or less on the surface of the fluid, as may readily be as- 
certained by percussion. There is only, let me add, one class of 
cases where these physical signs may prove insufficient to guide you 
to a correct diagnosis — those cases namely, where the peritonize 
effusion is associated with a tubercular affection of the mesentery 
and peritoneum, or the omentum has become the seat of adhesions, 
which prevent the bowels from floating forward when the patient 
lies supine. A knowledge of the patient's previous history, and her 
general constitutional condition, will often serve to enable you, how- 
ever, to decide between the two forms of disease ; for on inquiry 
you will find that when the collection of fluid is ascitic in character, 
the patient is suffering, or has suffered at some previous period or 
periods, from renal, or more frequently still, from some form of car- 
diac or hepatic disease, which you may still be able to recognize 
even after the abdomen has become much distended, and that the 
distension has begun at the most dependent part of the cavity and 
spread gradually and equably upwards : while in the case of ova- 
rian dropsical collections, the anamnesis teaches that the disease 
first showed itself in the form of a circumscribed and rounded 
growth, seated originally in one or other iliac region, and at length 
attaining such a size as to fill up the whole cavity of the abdomen. 

•5. Tympanitis of Spurious Pregnancy — You would hardly sup- 
pose it likely that a tympanitic distension of the bowels could he 
mistaken for a solid ovarian tumour. Yet such an error has not 
unfrequently been fallen into. I was once called to see a lady of 
high rank, living at a great distance from this city, who had been 
pronounced by her medical attendant to be the subject of an ovarian 
dropsy, and her family had been thrown into the greatest distress in 
consequence. The abdomen was very large ; but on percussion, 
both anteriorly and laterally, it everywhere yielded not a dull but a 
tympanitic sound; and the supposed cystic tumour thus resolved 
itself into a gaseous accumulation in the intestines, which on further 
investigation proved to be associated with all the other symptoms 
that I described to you a short time ago as characteristic of pseudo- 
cyesis, or spurious pregnancy. That is an instance where a grave 
error in diagnosis was fallen into, but where, fortunately, no corre- 
sponding grave error in practice was committed. But such a mistake 
in diagnosis has led to most painful consequences when a surgeon 
has cut open the abdomen with the view of performing the operation 
of ovariotomy in a patient whose most grave disorder was the tym- 
panitic distension of the intestines so frequently seen in cases of 
pseudocyesis. You may remember my telling you, when lecturing 
on that subject, that no less than six cases have been put on record 
where patients had been subjected to the dreadful operation I have 
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just referred to, ere it was discovered that the tumour intended to 
be removed had no existence at all. If you bear in mind the possi- 
bility of the error, the difference of the tones elicited on percussion 
will always serve to guard you against the chance of making such a 
dangerous mistake. 

6. Hydatids. — The variety of abdominal tumour which perhaps 
you will find the greatest difficulty of all in distinguishing from an 
ovarian growth, is one, fortunately, of but rare occurrence in prac- 
tice. The tumour may be of large size, and it presents all the phy- 
sical characters of a cystic ovarian tumour ; but if you could have 
an opportunity of opening the abdomen, you would find that it was 
formed by a hydatigenous degeneration of the omentum. Hydatids 
of the omentum, then, and partial encysted ascitic collections, which 
are usually associated with hydatigenous degeneration of some por- 
tion of the peritoneum, form a class of tumours which no difference 
in physical signs, and, probably, no difference in functional symp- 
toms, will enable you to distinguish from cystic degeneration of the 
ovary. In the case of the omental growth, however, you may be 
enabled to form a correct diagnosis by being told by the patient 
that the tumour began to grow high up in the abdominal cavity 
above the umbilicus, where it was first felt, and whence in growing 
it has extended always downwards ; instead of beginning low down 
in the pelvis, and growing upwards as is seen in the case of ovarian 
tumours. Or if no inflammatory adhesions have taken place, you 
can perhaps push the tumour upwards in the abdominal cavity to 
such an extent as to convince you that it can have no attachment 
below, and that it cannot spring from any pelvic organ. In the case 
of the encysted ascitic collection, you can sometimes, I believe, only 
determine the real nature of the case by tapping the cyst, and find- 
ing the hydatigenous bodies in the fluid that escapes. 

7. Fecal Collections in the Intestine*. — Some of you may remem- 
ber, that during the winter we had in the hospital a patient who 
was sent in from the country, and presented on admission the colour 
and appearance of a person labouring under some malignant disease. 
The facial expression might have led you to believe that she was 
the subject of a cancerous diathesis. She had a tumour in the left 
hypogastric region about the size of a fist. But under the use of 
croton oil it readily disappeared, and proved to be only a mass of 
feces in the colon. You might suppose that it would be difficult to 
mistake such a tumour for any kind of morbid growth, and you might 
imagine that the patient would be suffering from such a degree of 
constipation as at once to indicate its real nature. But there is not 
of necessity any degree of constipation present. On the contrary, 
there is sometimes diarrhoea. Dr. Abercrombie told me he once 
attended, with some other physicians, a case where there were large 
swellings felt in the abdomen, and the patient suffered severely from 
diarrhoea. After death the swellings were found to be formed merely 
by hardened deposits of fecal matter in the sacculi of the large in- 
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testine, the central tract through the bowel being left free ; and that 
he was then in attendance upon a patient suffering from obstinate 
diarrhoea, who at the same time had large scybalous masses accumu- 
lated in the colon. And you can readily understand how large col- 
lections of hard fecal matter lying long in any part of the large in- 
testine, should at length give rise to such an amount of irritation 
there as to produce an attack of diarrhoea ; and when this has be- 
come established, the original cause of it will readily be overlooked. 
The peculiar feeling of such a tumour will generally enable you to 
decide as to its true character : it feels like no other tumour that I 
know of. On being examined either through the abdominal walls 
or through the rectum, it is felt to be hard and resistant, but if one 
finger be pressed steadily upon it for one or two minutes, it will at 
last indent like a hard snowball, and, as there is not the slightest 
elasticity about it, the indentation remains after the pressure is re- 
moved. If any doubt should still remain, the persevering use of 
aperients will clear up for you the diagnosis by causing the mass to 
be dissolved and carried off. 



LECTURE XXV. 

ON OYAEIAN DKOPSY.— THE DIFFERENTIAL 

DIAGNOSIS Continued.— T H E MEDICAL 

TREATMENT. 

Gentlemen : I have hitherto omitted to point out to you — though, 
perhaps, it is a matter of no great practical moment — how you can 
generally discover whether an ovarian tumour of such large size as 
to fill up and distend the abdominal cavity took its origin from the 
right or from the left ovary. The history given by the patient, as 
to the side in which the swelling first appeared, is sometimes falla- 
cious ; but you can almost always satisfy yourselves on this point by 
attending, in the first place, to the relative situation of the intestines 
at the two sides of the abdomen, as ascertained by percussion. I 
have already stated that the tumour usually lies immediately in con- 
tact with the anterior abdominal wall, and in front of the small 
intestines, and that in the progress of its development it pushes 
aside the intestinal canal laterally and upwards, as the pregnant 
uterus does. But this statement expresses but imperfectly the rela- 
tion of the tumour to the intestines ; for you will find that while 
that mass of bowel which lies on the side opposite to that from which 
the tumour springs is thus, more or less, pushed aside, the mass of 
bowel which lies on the same side is displaced laterally to a still 
greater degree, and, indeed, is often overlapped, as it were, by the 
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ovarian swelling (sec Fig. 66 in last Lecture). Hence, when the 
tumour grows from the right ovary, for example, it hides the caput 
caecum coli, and only pushes aside the descending colon, so that in 

Fig. 67. 




Drawing of a large ovarian tumour showing the position of such tumours immediately hehiud the 
ahdominal wall, and in contact with the omentum. (Bright.) 

such a case you obtain the resonant percussion-sound at a higher 
level, and nearer the anterior surface on the left side of the abdo- 
men, than you do on the right side. But sometimes, as you can see 

Fie. G8. 




Shows the compression and displacement of the abdominal and thoracic viscera produced by the 
tumour. (Bright.) 

from the accompanying sketches of a case copied from a drawing of 
Dr. Brifht's in "Guy's Hospital Reports," when the tumour is of 
unusually large dimensions, the whole of the intestines, large and 
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small, may come at last to lie behind the tumour at both sides, SO 
that percussion has to be exercised very low downwards on either 
flank before the position of the bowels can be discovered. Even in 
such a case, however, you will usually be able to arrive at a know- 
ledge of the ovary from which the tumour springs by ascertaining, 
in the second place, the position of the uterus and the direction in 
which it is displaced. For when an ovary becomes morbidly en- 
larged, it almost always pushes the uterus in the progress of its 
growth to the opposite side; so that when the tumour arises in the 
right side, the uterus is found to be pushed or dragged upwards 
towards the left side ; and when a sound is introduced into the in- 
ternal cavity, instead of passing up directly behind the pubes, it is 
felt to pass obliquely upwards towards the brim of the pelvis of the 
left side. Conversely when you find that in introducing a sound 
into the uterus in a case of ovarian dropsy, the instrument passes 
obliquely upwards to the right side, you may be pretty certain that 
the tumour has originated in the left ovary. But, passing from 
this matter, let me remind you that at our last meeting we were 
occupied with the consideration of some of the diseases with which 
cystic ovarian tumours had been, or were liable to be, confounded, 
and the manner in which a differential diagnosis was to be estab- 
lished between them. I believe I have already touched upon the 
special tumours and forms of disease that are most frequently mis- 
taken for ovarian growths, and in regard to which practical errors 
have been most frequently committed. There still, however, remain 
one or two others I should like briefly to turn your attention to. 
One of these I neglected to advert to, when previously discussing 
the differential diagnosis of pregnancy and morbid tumours, and 
states of the uterus from ovarian dropsy. I allude to 

8. Dropsy of the Cavity of the Uterus, and of the Amnion. — 
Sometimes, though rarely, an accumulation of fluid takes place 
within the cavity of the unimpregnated uterus; the canal of the os 
or cervix uteri being of necessity for the time occluded. I attended 
an unmarried lady, with the late Dr. Taylor, in whom I repeatedly 
drew off, with a small catheter — passed with some force and diffi- 
culty — large accumulations of serous fluid from the cavity of the 
uterus. The fluid was secreted by a cauliflower or cancroid tumour 
seated at the fundus uteri, and occasionally the uterus was dis- 
tended by its accumulation to the size of a uterus in the fifth or 
sixth month of pregnancy. The womb sometimes becomes enlarged 
and distended by fluid derived from another source. Some of you 
had an opportunity of seeing, during last winter session, a case 
where the vagina had become occluded so that the catamenial fluid 
was prevented from escaping, and as it lodged and accumulated 
within the cavity of the uterus, that organ became at last of large 
size, and had a fluctuating feeling which made it very closely 'to 
resemble a cystic ovarian tumour. These two cases afford you ex- 
amples of fluid accumulating in the unimpregnated uterus producing 
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such a change in its form, size, and consistence, as is extremely apt 
to load to error in diagnosis. But morbid accumulation of fluid 
within the pregnant uterus in the form of dropsy of the amnion, or 
hydramnios, is more frequent. The shape, feeling of fluctuation, 
etc., of the distended uterus is sometimes very similar to that of an 
ovarian dropsy. I saw lately, with Dr. Dunsmure, a lady who had 
been delivered of a full-sized, living child, eight months previously, 
and who considered herself to be again about four months pregnant. 
The tumour in the abdomen was very fluctuating, and as large as 
the uterus at the ninth month. For a moment I thought that it 
was probably a case of ovarian dropsy, but a vaginal examination 
at once dispelled that idea, for I found the os uteri open, and the 
cervix bulging out above it like a uterus at the full term of gestation. 
The patient had been suffering severely and alarmingly from con- 
stant vomiting, neuralgia, etc. I passed a stylet into the cavity of 
the uterus. Above four hundred ounces of fluid ran off, and two 
small twins were found in utero. The vaginal examination of the 
uterus, and, if necessary, the introduction of the uterine sound, will 
always, in this way, enable you to distinguish dropsy of the uterus 
from dropsy of the ovary. But enlargements of more distant abdo- 
minal organs are sometimes confounded with ovarian tumours and 
dropsies. Thus, occasionally, we find, for example, an 

9. Enlarged and Dependent Liver mistaken for Ovarian Dropsy. 
— This error is certainly not a frequent one in diagnosis. But I have 
seen more than one instance of it, where the hypertrophied liver 
stretched downwards, as it sometimes does, into nearly the right 
iliac region. Such hepatic enlargement may be produced, as you 
know, by various morbid states of that organ — as by simple hyper- 
trophy, by some forms of chronic inflammation, by collections of 
hydatids, and by deposits of carcinoma, etc., among the hepatic 
structures. This year I saw in consultation in England, a patient, 
whom two excellent medical practitioners believed to be the subject 
of ovarian disease, with one cyst projecting forwards, and very 
fluctuating under the thin and attenuated abdominal parietes. But 
a new and careful examination satisfied us all that the great mass 
of the tumour was formed by an enormously enlarged liver, and 
that the projecting fluctuating part was only a greatly distended 
gall-bladder. In this, as in other similar cases, when the patient 
is laid supine, you can move upwards the hepatic mass, without pro- 
ducing in any degree any corresponding movement upon or dragging 
upwards of the uterine organs. There is a line of resonance from 
the presence of the intestinal canal, between the tumour and the 
brim of the pelvis, while the range of dulness on percussion extends 
upwards from this line to the sixth or seventh rib on the right side. 
If the patient has been seen by the practitioner from the first, he 
will have traced also the tumour extending from the edges of the 
ribs downwards, instead of, as in ovarian disease, from the ilia 
region upwards. 
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10. EypertropMed Spleen. — You sometimes meet with another 
variety of tumour lying in the left side of the abdominal cavity, 
which has also, in some rare instances, been confounded with ova- 
rian growths. I refer to extreme enlargements or hypertrophies of 
the spleen. Such a splenic hypertrophy appears as a tumour some- 
what elongated in form from above downwards, smooth, resistant, 
and inelastic to the touch, on the whole with a regular and unbroken 
surface, but usually with one or more indentations on the anterior 
margin. It passes upwards beneath the ribs, and by percussion can 
be ascertained to reach to the very summit of the abdominal cavity 
and even to push the diaphragm unusually high up. It reaches 
sometimes considerably beyond the middle line of the abdomen in 
front, and its inferior margin can in most cases be distinctly traced 
by palpation above the level of the crest of the ilium. But some- 
times a splenic tumour extends further downwards into the iliac 
fossa and the pelvic cavity, so that its lower border cannot be easily 
defined, and these are the cases where a splenic enlargement be- 
comes liable to be mistaken for ovarian dropsy. Cases are on record 
where such a mistake has been made; but if you will only bear in 
mind the physical characters which I have spoken of as distinctive 
of this form of tumour, I think you may save yourselves from such 
an error. If you are still in doubt, the history of the case will 
probably solve it. For you will find on inquiry that, as in excessive 
hypertrophies of the liver, the tumour, if it be a splenic one, grew 
from above, and is chiefly movable in an upward direction ; whilst, 
on the contrary, an ovarian tumour is noticed first in the lower part 
of the abdominal cavity, and is incapable of being moved upwards 
to any considerable extent. On examining the blood, moreover, in 
a case where the spleen is thus enlarged, the number of the white 
or colourless corpuscles, as you are all well aware, is sure to be found 
greatly multiplied ; and such an increase in the number of these 
globules is not likely ever to be met with in any case of ovarian 
dropsy, except as an accidental and temporary phenomenon. Again, 
I have known an ovarian tumour to be mistaken for a morbid con- 
dition of the kidney, and the reverse ; and more particularly has 
this error been committed with regard to the 

11. Loose or Mobile Kidney. — This condition is by no means un- 
frequent, and is often mistaken for more alarming diseased states, 
and particularly for various organic affections of the abdomen. I 
have known it confounded with tumour of the ovary ; but I have 
known it far more often mistaken for hepatic disease, and the un- 
fortunate patients, in consequence, leeched, blistered, mercurialized 
etc., and all most unnecessarily. The kidney is normally bound 
down in its site by the peritoneum covering it on its anterior surface. 
But when it enlarges from any cause — and the kidney is liable to 

various types of transitory hypertrophy and increase of size it 

stretches and pushes its peritoneal coat before it, till at last the peri- 
toneum envelops it, first laterally, and then it may be even posteriorly 
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until at last the organ becomes pediculated, as it were, like a polypus 
— or, more truly speaking, until the kidney makes for itself a more or 
less perfect mesonephron formed of a double reflection of peritoneum, 
on the same principle as the mesentery or mesocolon. I have seen 
this condition of parts on dissection. When the kidney becomes in 
this way loosened from its normal site, it sometimes falls so low 
down as to be mistaken for an enlarged ovary. This loose or mo- 
bile kidney is very often detected accidentally, having produced no 
special symptoms whatever. Occasionally, it seems to cause dis- 
turbances from time to time in the functions of the liver, stomach, 
and neighbouring viscera ; and sometimes the floating kidney itself 
becomes swollen and painful from time to time. The loose and dis- 
located organ generally gives a sensation of sickness and pain, when 
compressed between the two hands of the examining physician. 
You can usually readily feel it like a floating, or mobile tumour, if 
you lay the patient supine, and place her half-way. between the po- 
sitions on the side and back, with one hand placed on the renal re- 
gion behind and the other in front. You feel a mass of the size of 
the normal kidney, which you can sometimes displace, to a limited 
degree, in various directions. Usually, however, it most readily 
pushes upwards under the false ribs, and sometimes it will slip up 
in this direction from your two hands — like an orange eluding your 
attempt to seize it. This form of loose kidney is much more frequent 
on the right than on the left side, though I have seen it in some 
patients simultaneously on both sides. It is a condition of matters 
which time and improved health, and especially the improved stout- 
ness and fatness of the patient, certainly sometimes rectifies — as I 
have repeatedly witnessed. But here I have only to speak of it as 
liable to be confounded with ovarian disease. The size and form of 
the mobile kidney will enable you to draw the distinction between 
them ; and if you have still doubts, the tracing the supposed tumour 
to its normal attachment and site in the renal region, and the free- 
dom of all organic attachments between it and the ovarian region 
will dispel any difficulties. 

12. Distended Bladder. — Finally, gentlemen, let me mention one 
other form of swelling which has been in a few instances, and usu- 
ally only for a brief time, mistaken for ovarian dropsy. I allude to 
the kind which is formed by the urinary bladder when it becomes 
greatly over-distended. Called to such a case, and finding what 
you may at first suppose to be a cystic tumour, reaching as high as 
the umbilicus, and passing down to the pelvis, you might, for a 
moment, be led to imagine that it was of ovarian origin. And you 
will be all the more likely to be led into error if the retention has 
gone to such an extent as to have led at last to a form of inconti- 
nence, for the constant dribbling away of the urine may make you 
overlook the antecedent accumulation. In fact, you will find occa- 
sionally that patients pass urine from time to time without ever 
fully emptying the bladder, which thus continues to resemble a 
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dropsical abdominal swelling. In a case of tins kind, in which 
Berger was consulted as to the proper mineral waters which the pa- 
tient should use, he introduced a catheter, and instantaneously cured 
the patient. But should you ever commit such a mistaken diag- 
nosis as to confound a distended bladder for an ovarian dropsy, and 
follow it up by the misdeed in practice of acceding to the patient's 
urgent demand for relief by tapping such a cyst you can easily under- 
stand how fatal the double error might prove to be. But I do not 
anticipate that such an unfortunate error will ever be made by any 
of you ; and certainly you can always avoid the danger of it, by 
carefully inquiring into the patient's history ; and, where any doubt 
remains, or even any shade or suspicion of a doubt, by introducing 
a catheter into the bladder and finding if fluid may be there accu- 
mulated. In such a case the employment of the catheter is at once 
a means of diagnosis and a means of cure. Besides, in the differ- 
ential examination of any doubtful and difficult examples of pelvic 
and abdominal tumours, it is a measure of physical diagnosis that we 
should never omit. The bladder is often displaced laterally by such 
tumours; it is often so displaced by large ovarian tumours; and you 
can only ascertain the degree and extent of its displacement by the 
use of the catheter or sound. 

But I must bring these remarks on the Differential Diagnosis of 
Ovarian Dropsies to a conclusion, as I fear that I have already 
dwelt on this part of the subject too long ; without, however, having 
exhausted it. There are other forms and varieties of abdominal 
and pelvic disease, which are sometimes, though more rarely, mis- 
taken for cystic ovarian tumours, and the reverse ; such as malig- 
nant and cystic tumours originating in the omentum, in the walls of 
the intestine, in the walls even of the stomach, in the pancreas, and 
in the mesentery, in the subperitoneal cellular tissue, etc. But it 
would unreasonably exhaust your time and mine, if I were to dwell 
longer on these topics. In every doubtful case, before finally de- 
ciding that it is an ovarian cystic tumour, strive to make out that 
you have positively present the essential signs of that disease, and 
that negatively the signs are absent which belong to any analogous 
kind of abdominal or pelvic tumour. If you have still doubts on 
the subject — and there are puzzling and perplexing cases which will 
leave you in doubt, despite the most careful and repeated examina- 
tions — then, at all events, do not have recourse to anything active 
or dangerous in the way of treatment, as long as such doubt re- 
mains, lest you damage instead of benefiting your patient. 

In describing to you, in my preceding lecture, the individual 
symptoms of ovarian dropsy, I made, I fear, various omissions some 
of which I may take an opportunity of supplying when subsecpuently 
discussing various points in the surgical treatment of the disease. 
In the meantime, let me pass on to the most important matter of all 
connected with our subject, namely — 
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The Treatment of Ovarian Dropsy. 

The treatment of this disease may be divided into the Medical or 
Surgical. Under these two divisions, therefore, I should wish to 
speak at present of the means which may be employed for the alle- 
viation or the cure of ovarian dropsy, and first of all as to the 

A. — Medical Treatment. 

If you will take the trouble to look into the records of this disease 
you will find that observations have been published from time to 
time, by diiferent authorities, as to the supposed good effects of 
various remedies in ovarian dropsies, and that cases are duly related 
in which it is averred that such remedies had been successful in caus- 
ing a cure, or, at least, an alleviation of the malady. For my own 
part, let me state at once, I have no belief that any drugs or medi- 
cines ever removed a cystic multilocular growth or dropsy of the 
ovary. I would almost as soon expect to remove by them a foot, or 
a hand, or any integral part of the normal body. In any excep- 
tional cases, where internal medicines have appeared to diminish 
ovarian tumours, you may rest assured that a primary error in di- 
agnosis has been committed, and that the supposed ovarian growth 
was a meteorismic tumour of the abdomen, or ascites, or a specimen 
of some of those other maladies of a curable type that are often 
enough mistaken for ovarian disease. But in medical w r orks you 
may read, and read profusely too, of medicines — now of one kind, 
and anon of another — which have been much bepraised because of 
their imagined action in causing the absorption sometimes of the 
solid walls, sometimes of the fluid contents of ovarian cysts, thus 
bringing about, in one or in both of these ways, a reduction in the 
size of the tumour. The principal remedies which have been sup- 
posed to be invested with this power, belong to the class of altera- 
tives or deobstruents. Among those most frequently used with the 
object of reducing the size of ovarian tumours, preparations of 
mercury, of iodine, of bromine, of potass, and of lime, may, perhaps, 
be regarded as the chief. You will, however, find other classes of 
remedies also spoken of as possessed of power over ovarian growths. 
In works published before the beginning of this century it is not un- 
frequently argued and averred that the medicines which are found 
effectual in dispelling other forms of dropsy, are also capable of 
curing dropsy of the ovary. The word "dropsy" misled them; 
and the fluid formed in the sac of a new and morbid growth having 
received the same designation as an effusion in an ordinary serous 
cavity, it was imagined that the remedies that were curative in the 
latter should also be of service in the former. Hence arose the 
occasional use of diuretics, diaphoretics, and hydragogue cathartics 
in ovarian cystic disease. But I believe all trustworthy observers 
have now come to the conclusion that these classes of remedies, 
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which arc often so useful in the removal of the ordinary forms "I 
dropsical effusion are of no use in the removal of the so-called dropsy 
of the ovary; though they may diminish the ascitic collection l»y 
which they are sometimes surrounded. And as for the special deob- 
struent and alterative remedies of which I have spoken, I believe I 
may, with perfect justice, say that they are at least as ineffectual. 
I use this remark as equally applicable to these drugs, "whether 
they are exhibited internally as medicines, or applied externally in 
the various forms of ointments, plasters, fomentations, etc. Nay, 
the use of these so-called deobstruents is not only ineffectual ; it is 
sometimes more — it is hurtful and injurious. I have seen mercury 
pushed both far and long, in patients suffering from ovarian dropsy. 
But I never saw any diminution in the size of the tumour result 
from it, nor was the patient's condition ever improved in any degree. 
On the contrary, poisoning with mercury has generally a detrimental 
and injurious effect on the patient's constitution — reducing her 
strength, and rather favouring the growth of the morbid mass than 
otherwise. For an ovarian cystic tumour is of the nature of a para- 
site, which grows the more rapidly in proportion as the system of 
the patient gets weaker, and thus the onward progress of the dis- 
ease, instead of being checked by the use of mercury, is actually 
though indirectly, promoted by it. Much evil, then, may result 
from the use of this drug ; and doubtlessly much evil has followed 
its employment ; while I believe it has never been of any real ser- 
vice in checking the growth of a cystic ovarian tumour. In all 
cases, therefore, of that disease I would most emphatically advise 
you to eschew it altogether. Liquor potassse was at one time fre- 
quently prescribed ; and muriate of lime was often used by my pre- 
decessor, Dr. Hamilton, in cases of ovarian dropsy, with the view 
of leading to the absorption of the fluid. But when I tell you that 
their use for this purpose has been entirely, or almost entirely, 
given up by medical men of the present day, you may understand 
how little they were found effectual for the desired object. Nor, I 
regret to say, have I anything more favourable to state with regard 
to the effects of iodine and bromine as remedies for the removal of 
ovarian growths. I have known iodine, or hydriodate of potass, 
tried long and perseveringly with no other effect than sometimes the 
unfortunate one of damaging and depressing the patient's constitu- 
tion ; and, from what I told you a minute ago, when speaking of the 
use of mercury, of the evil consequences of any deterioration of the 
patient's general health, you will see at once that it is not a remedy 
to employ actively in ovarian dropsy. Bromine, or bromide of 
potass, on the contrary, usually acts as a good tonic, and may be 
administered without any risk of injuring the patient. If it does no 
good, at least it will do no harm. When I come to speak of the 
treatment of fibroid tumours of the uterus, I shall try to show you 
that bromine exerts sometimes a decided influence in producing ab- 
sorption or involution of that form of tumour ; but I cannot say°that 



OVARIAN DROPSY. 339 

I have seen any such good effects result from its use in the case of 
ovarian tumours, although I have frequently administered it for a 
lengthened period. On the whole, then, I would beg to advise you 
to be very chary of the administration of drugs, and especially of 
strong and heroic drugs, in cases of multilocular ovarian dropsy. 
One of the great, and, let me add, difficult lessons, which you will 
have to learn when you come to practise — is to know when to stay 
and withhold your hand, and to keep yourself from injuring your 
patient by over-confidence in medicine, and by the too great use 
of physic. In the case of ovarian disease, patients will often ur- 
gently demand of you some remedy to dissolve their tumour ; and 
if you, in compliance with their request, or believing any drug to 
be possessed of such a solvent power, begin to administer a quantity 
of drugs, you may often do harm instead of good. A tumour, which 
might have remained of moderate size, and proved a source of but 
remote danger to a patient, may be stirred up into active develop- 
ment and growth, and speedily come to be a source of danger and 
distress in consequence of an injudicious attempt to promote its 
absorption by the use of remedies calculated to act injuriously on the 
patient's general health. I would, therefore, advise you always to 
be well assured of the necessity of interference before you proceed 
to subject' a patient with ovarian dropsy to any special kind of 
medical treatment. In the way of this treatment, perhaps, the 
only indications which you will be called on to fulfil are the follow- 
ing: — 

1. Keep up the Standard of Health.— To maintain the general 
health and strength of the patient at the highest possible standard, 
you may require to regulate her diet and general hygiene, and may 
deem it proper to give tonics and other kinds of remedies. _ But in 
administering drugs of any kind you must always bear in mind that 
you do so only with a view to the patient's general condition, and 
with the certainty that in keeping up her strength you do all that 
can usually be effected to retard or prevent the growth of the tumour 
and to protect her from the dangers of its enlargement. 

2. Alleviate Symptoms due to the Pressure and Presence of the 
Tumour.— The tumour, especially in its earlier stages, sometimes 
presses on the rectum, and the bowels are apt to get constipated ; or 
it presses on the bladder and causes dysuria, or retention of urine. 
Hence you will require occasionally to administer aperients, or to 
order an enema, and to prescribe some sedative mixture, or soothing 
application ; or introduce the catheter. When the limbs begin to 
swell and become oedematous from the pressure of the tumour on the 
abdominal vessels, you will be called on to give diuretics to promote 
the resorption and elimination of the anasarcous fluid. Vomiting, 
and all other mechanical and functional symptoms, must in like 
manner, be, as far as possible, counteracted and subdued, by means 
of the appropriate remedies. Occasionally when an ovarian tumour 
has ascended into the cavity of the abdomen, and its pedicle has 
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become much elongated, so as to permit to tlie tumour a considerable 
freedom of motion, it causes distress and discomfort to the patient, 
by constantly rolling about from side to side in the abdomen, and 
producing compression, now of one organ, and again of another, 
according to the position assumed by the patient. To relieve this 
disagreeable symptom, all that you may require is to endeavour to 
fix the tumour ; and this you can in most cases accomplish by making 
the patient wear a plain elastic abdominal belt, such as is furnished 
by most surgical instrument and bandage makers; or the patient 
may make, a simple binder for herself that will suffice to keep the 
tumour fixed in one position. I have already told you that when an 
ovarian tumour has attained a certain size, it almost always passes 
gradually, and of its own accord, upwards out of the small hard- 
walled cavity of the pelvis into the roomy and distensible abdominal 
cavity. But it happens occasionally, though certainly very rarely, 
that the tumour gets impacted in the cavity of the pelvis after it has 
attained such a size as to fill up all the available space in it; and as 
it goes on growing in this position, you can readily understand what 
an amount of suffering it will, in such a case, occasionally cause to 
the patient from the pressure it exerts on the surrounding soft parts. 
The distress experienced in such a case is much greater than that 
produced by the pressure of the normal gravid uterus ; for, in truth, 
it exactly imitates the effects of a pregnant uterus, retroverted, and 
impacted below the brim and within the cavity of the pelvis. It is 
relieved also in the same way ; for by exerting with your fingers 
adequate and steady pressure on the tumour, through the back wall 
and roof of the vagina, you can usually push the ovarian mass up- 
wards into the abdominal cavity, into which it should have already 
mounted ; and then the relief which the patient feels, is so instanta- 
neous and complete, that she will be ready to believe that you have 
wrought a miracle upon her, and that she has been suddenly cured. 
You know, however, that such is not the case, that she has only ob- 
tained relief from her immediately urgent symptoms, and that 
betimes the tumour will again make her aware of its existence, and 
lead to the production of a series of other symptoms, which it will 
be infinitely more difficult to subdue or control. 

3. Subdue Local Inflammation tolien it occurs. — Perhaps the only 
other indication that remains to be fulfilled in the way of medical 
treatment, is to put in use all the various antiphlogistic measures 
with which you are acquainted, for subduing inflammation when it 
arises in the wall of the cyst ; and for counteracting the effects of 
such inflammation, when it has gone on to some of its higher grades. 
It is rarely that you find inflammation taking place in the interior 
of an ovarian cyst, until some operation has been undertaken for 
the cure of the disease. Yet, even in cysts which are tapped for 
the first time, we sometimes find the fluid that escapes turbid from 
the admixture of matters evidently of inflammatory origin ■ and if 
the patient's history be inquired into, we can usually make out that 
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at one period or another, from the time when she first noticed the 

tumour, she had had occasional shiverings, and pain in the abdomen, 

and that sometimes also she had suffered from profuse perspirations. 

Most frequently, all symptoms of inflammation occurring in the 

interior of an unruptured and unopened cyst pass unnoticed ; and 

when patients come to you with cystic ovarian tumours, complaining 

of pain and other symptoms of inflammation in the tumour, you will 

usually be justified in concluding that the morbid process is taking 

place not in the interior of any cyst, but on the external peritoneal 

surface of the growth. So long as such tumours are of moderate 

size, they usually roll about freely in the abdominal cavity, and 

show no great tendency to become the seat of any inflammatory 

process. In some patients, however, even when the tumour is still 

comparatively small, there seems to be a tendency to the occurrence 

of inflammation on its peritoneal surface ; and if this morbid action 

goes on unchecked, the peritoneal covering of the tumour becomes, 

in circumscribed patches, the seat of adhesions between the outer 

surface of the cyst and the abdominal wall or viscera. Whenever, 

therefore, you find decided symptoms of inflammation occurring in 

an ovarian tumour, it becomes a duty of the greatest importance at 

once to endeavour to check the process, and prevent it, if possible, 

from going so far as to lead to the production of adhesions without, 

or pus within, the tumour. 

This, then, is all, or nearly all, that can be effected in the way of 
medical treatment in any case of ovarian disease. A cure of the 
disease from absorption of the tumour induced by any kind of reme- 
dial agency, is an event which you can never, I believe, trust to. 
You employ internal remedies only to keep up the patient's strength, 
or to palliate special symptoms. To bring about either a palliative 
or radical cure of the disease, you must have recourse, sooner or 
later, to some form of surgical treatment. _ But I must postpone 
till another occasion the discussion of that important subject, and 
then inquire with you what prospects surgery offers on this point. 
I regret, only, that these prospects are not of a brighter and hap- 
pier tint than I shall have occasion to picture them to you. 



LECTURE XXVI. 

ON OVARIAN DROPSY. — ITS SURGICAL 
TREATMENT. 

Gentlemen : Great diversities of opinion have prevailed with 
respect to the proper principles on which the surgical treatment of 
cystic or dropsical tumours of the ovary ought to be conducted ; 
' 23 
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many methods of surgical treatment have been proposed ; and some 
authorities have doubted the propriety of all surgical interference 
whatever. It would be almost an endless, and, withal, a very pro- 
fitless task, were I to dwell upon all the details of the different 
modes of surgical practice that have been resorted to in the treat- 
ment of ovarian dropsies. You will be better able to undertake the 
management of a case when it comes under your own observation, 
if I now endeavour to point out and illustrate the general principles 
which must be followed in the treatment of the malady. But let 
me premise a hope that in the course of a few years — especially as 
the attention of the profession is now strongly directed to the sub- 
ject — we may yet see all the means of its surgical treatment still 
more systematized and reduced to order than they have ever yet 
been, for then only shall we be able duly to appreciate each, and to 
know in what case to adopt or in what to reject it. 

Of all the surgical means, then, by which it has been attempted to 
reduce and keep reduced, an ovarian tumour, perhaps the simplest is 

I. The Application of Pressure. 

Mr. Benjamin Bell, and Dr. Hamilton, of this city, tried, long 
ago, to dispel ovarian tumours by means of pressure ; and in later 
years this plan of treatment has been revived by Mr. Baker Brown, 
who has carried it out much more perseveringly and systematically, 
and, it is reported, with better success. On what principle, some of 
you may ask, could we ever hope to arrest the growth, or bring 
about the resorption of cystic ovarian tumours by the application of 
pressure? I have already tried to show you that such tumours tend 
to develop themselves chiefly in the direction in which they meet 
with least resistance to their increase and growth, and it was sup- 
posed that by presenting an adequate obstacle to the growth of the 
tumour towards the abdominal cavity as persistent and effectual as 
that which it naturally meets with in the hard-walled cavity of the 
pelvis, the further progress of the growth might be stayed, and, 
perhaps, even a certain degree of diminution produced in the size of 
the tumour. The same principle of treatment has been applied to 
other forms of morbid growths also, by Recamier, Arnott, Young, 
and others. It has been attempted in this way, for example, to 
check the growth of cancerous tumours, and to bring about their 
destruction, by subjecting them to such a degree of pressure as 
would hinder the further development of the individual component 
cells of the compressed mass, or lead to their speedy dissolution and 
decay. This kind of treatment was carried out long and persever- 
ingly, and in many different ways; but all hope of curing cancer in 
this way has now, I believe, been given up ; and, I believe, that for 
the cure of ovarian tumours, too, such treatment is almost equally 
hopeless. Compression of ovarian tumours was effected by means 
of books, metallic presses, or folds of lint and linen cloth laced and 
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tied over the abdomen by all kinds of bandages. The application 
of the compressing agent was sometimes preceded by a preliminary 
tapping, with the view of preventing a reaccumulation of the fluid 
in the interior of an evacuated cyst, and, with some hope, also, of 
producing the cohesion of its collapsed walls. I have known cases 
where this treatment has been tried, and have been told by the pa- 
tients subjected to it that the amount of pain and distress produced 
by it was almost intolerable. If you inquire with what degree of 
success this plan of treatment has been attended, I think you will 
find it but very slight ; and I believe the very few and isolated cases 
of cure that have been reported as probably or possibly resulting 
from it will hardly induce you to submit any of your patients to such 
an irksome and painful process. 

II. Paracentesis. 

The oldest practice, and that which is still most frequently had 
recourse to in the treatment of cystic tumours of the ovary, is the 
removal of the fluid from the largest and most prominent cyst or 
cysts by tapping them with a trocar and canula, or even by means 
of a simple knife or lancet. Various questions at once present 
themselves in connection with this mode of treatment. Let us see, 
first of all, under what circumstances we ought to puncture an ova- 
rian cyst — or, in other words, let us study 

1. The Cases requiring the Operation. — In Britain the operation 
of paracentesis abdominis is, as a rule, almost never had recourse 
to, till the ovarian tumour has attained such a size that it compresses 
injuriously the abdominal organs, and interferes with their function, 
or even impedes the action of the diaphragm, and renders respira- 
tion difficult, so that the patient is subjected to much discomfort and 
suffering, her health, perhaps, already damaged and impaired, and, 
it may be, even her life itself is endangered by the distension to 
which she is subjected. Some writers have attempted to determine 
and define in what particular cases and conditions the operation 
should be performed ; but, whatever rules you may find laid down 
regarding it, I repeat, that when you come to practice you will usu- 
ally fincUhat the degree of distress which the patient is suffering, 
or the degree of danger to which her health or life is exposed, are 
the indications that guide and impel you to the performance of the 
operations. Having decided as to the necessity of the operation 
in any particular case, you have next to determine where the tapping 
should be made; or 

2. The Place of Puncture. — The puncturing instrument is usu- 
ally introduced in the linea alba a few inches below the umbilicus, 
at about the upper third of the distance between the umbilicus and 
the symphysis pubis, because in most cases the cyst is in this locality 
sufficiently prominent to be easily pierced, and there are no vessels 
of any consequence in the abdominal wall which are likely to be a 
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source of hemorrhage, if they should happen to be injured by the 
trocar or lancet. I don't very well know for what reason some 
surgeons have proposed to evacuate ovarian cysts by puncturing 
them through the bladder. I can easily see that there might be a 
good deal of danger attendant on such a proceeding, but what ad- 
vantage it could have over other and safer forms of the operation I 
do not understand. I have sometimes tapped ovarian dropsies at 
other points of the abdominal walls, as in the middle line above the 
umbilicus, or in one of the linere semicirculares below it ; and we 
are obliged to select these or other spots in those exceptional cases 
where the cystic mass is too dense at the usual site for abdominal 
paracentesis, or where the trocar and canula have failed to draw off 
any sufficient amount of fluid when introduced in the usual position 
of the linea alba. If the subcutaneous veins are much increased 
in size — as they often are vicariously in ovarian dropsies which are 
large enough to compress the vena cava inferior — be very careful 
and choose for the insertion of your trocar a spot which presents 
no enlarged veins beneath the skin. But in tapping ovarian drop- 
sies the abdominal parietes have not always been selected as the 
seat of puncture. Sometimes they have been tapped through the 
vagina and the bladder ; and I have read of the proposition of tap- 
ping also ovarian cysts through the rectum. The primary objection 
to performing the operation, as a common rule, through any such 
dependent localities is simply this — the denser portion of multilo- 
cular ovarian tumours is, as I have already explained to you, almost 
always placed inferiorly in the cavity or at the brim of the pelvis, 
and we cannot usually easily or at all reach the larger cyst or cysts 
of the tumour by entering the canula from below. In some excep- 
tional cases, however, we can readily enough empty the tumour in 
this way; and if we can there is no valid objection to performing 
paracentesis, as Nonat, Naumann, Watson, Arnott, Ogden, and 
others have done, by puncturing the dropsical collection through the 
roof of the vagina. 

3. Results of the Operation. — If you ask What results are to be 
expected from this operation, and with what hope of cure may it be 
undertaken ? I must at once tell you that the hopes of an ultimate 
and complete cure by means of it are very faint and slight indeed ; 
and that it is usually had recourse to only as a means of temporary 
palliation. It has happened comparatively but very rarely that the 
simple tapping of a cystic ovarian tumour has been followed by a 
final cure of the disease. In ninety-nine cases out of a hundred, 
where the patient survives the first tapping, the operation requires 
to be repeated again and again ; and every time it is had recourse 
to the interval, as a general law, becomes shorter and shorter be- 
tween every two successive tappings. Sometimes women have sur- 
vived for many years a series of tappings, and enormous quantities 
of fluid have, in such cases, been drawn off from the cysts as the 
following table shows : — 
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Table of Ovarian Tappings, etc. 



Cases. 


Number of Tappings, etc. 


Quantity of 
Contents. 


Lady Paget (Dr. Mead) . . 
Martineau, of Norwich . 


67 in 5 years. 
49. 

129 in 8 years, 
in 10 months. 
80 in 25 years. 


240 gallons. 
350 " 
461 " 
427 " 
729 " 



The table shows you, I repeat, the frequency with which the 
operation of tapping has been repeated in a few of the more rare 
and remarkable cases that have been put on record, and the large 
quantity of fluid that has been abstracted in each case in the course 
of these oft-repeated evacuations. Sometimes you may possibly 
meet with a case where the patient does not succumb until after the 
lapse of many years, and after the operation has been very fre- 
quently repeated. But that is certainly not at all the history of 
the ordinary run of instances of ovarian dropsy, for the patient 
usually dies after the operation has been only a few times performed. 
Let us ask, then, 



Is Tapping a Dangerous Operation? 

I believe it is by no means free from danger, more especially when 
performed for the first time. I have just told you that in some in- 
stances the operation has been repeated a great many times upon 
the same woman with the most perfect impunity, and the observation 
of cases of this kind where patients have been thus frequently 
tapped, may have led to the conviction impressed on many profes- 
sional minds that the operation is as safe as it is simple and easy of 
performance. But that the operation is not so simple and harmless 
as it appears, some of you have had an opportunity of seeing in 
the case of a patient who died in the hospital in the early part of 
the year. I doubt not some of you will be able to recall to memory 
the patient I refer to. She was suffering from a large encysted 
tumour of the ovary, the great bulk of the disease being produced 
by the excessive development of a single cyst, which I tapped with 
the ordinary trocar and canula. The operation must have appeared 
to you a very simple one; there was no kind of complication or 
peculiarity about it ; and certainly we were but little apprehensive 
of danger at the time. But in a day or two, inflammation sprang 
up in the interior of the evacuated cyst, and the patient died of a 
form of surgical fever. About the time when that fatal case oc- 
curred in the hospital, I saw, along with Dr. Coldstream, another 
instance of the disease in the person of a young unmarried lady, 
who had, when in England, consulted Dr. Clay as to the propriety 
of ovariotomy. Before, however, finally determining on that point, 



346 OVARIAN DROPSY. 

or on the injection of iodine, or other special measure, we agreed 
to make one preliminary tapping, to see what might be the nature 
of the contained fluid; whether there were any adhesions, and what, 
in short, were the exact characters, relations, and conditions of the 
tumour, as far as they could be ascertained, after the evacuation of 
the principal cyst. A quantity of pale bland-looking fluid escaped, 
and there was nothing noticed at the time in connection with the 
case to make us apprehensive of the result. But, as in the other 
case, the lining membrane of the cyst inflamed, and the patient died. 
Two cases of this kind, occurring so nearly at the same time, serve 
to remind us very forcibly of what we so readily forget in the midst 
of the ordinary run of successful — or, at least, innocuous — cases of 
the operation, viz., that simple tapping of a cystic ovarian tumour 
may sometimes be fatal. In these two instances, the patients were 
both operated on for the first time ; and I mention this circumstance 
in order to impress it more emphatically upon you, that the opera- 
tion is chiefly dangerous when the cyst is for the first time evacuated. 
When once a patient has been subjected to the operation successfully, 
or, at least, without undergoing any special hazard, she is compara- 
tively safe, and the operation may be repeated as often as the 
urgency of her symptoms requires it without the same degree of 
fear of a fatal issue. When a tapping is performed for the second, 
third, or fourth time, it seldom by itself proves fatal ; for when the 
patient survives the first operation, it is not until she has become 
exhausted by the successive accumulations and repeated evacuations 
of the fluid that she finally sinks from gradual exhaustion and irri- 
tative fever which succeeds the series of operations. Thus, I have 
before me a preparation of encysted dropsy of the ovary, taken a 
short time ago from the body of a patient who died of that disease. 
The tumour had been growing for about three years, and in the 
month of July, of last year, it had attained such a size, and inter- 
fered so much with the patient's health, that I was obliged to tap 
her then, for the first time, in order to relieve her of her urgent 
symptoms. She got over the operation remarkably well, and en- 
joyed tolerable health for three or four months ; but in the end of 
November the tapping had to be repeated, because of the great re- 
accumulation of the fluid and the recurrence of the symptoms. 
She thus again procured a temporary relief, but now of shorter 
duration, for in two months the tapping had to be again performed. 
Her recovery on this occasion was not so perfect, and when, in a 
few weeks afterwards, the fluid was again drawn off, it was found to 
be mixed with pus. From this time her health and strength rapidly 
declined ; the paracentesis had again to be repeated three different 
times, and after each renewal of the operation she was found weaker 
than before, till at last she sank and died in rather less than a year 
from the time the operation had been first performed. Such a his- 
tory is the common sad history of many a case of ovarian dropsy 
and ovarian tapping ; though there are many where the progress of 
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the disease is less rapid, and where the evacuation of the fluid re- 
quires to be effected much more frequently ere the patient finally 
succumbs. But all of them alike show that when the first tapping 
has been safely and successfully got over, the operation may usually 
be repeated often with less immediate danger. Why is it — you may 
ask — that the operation is so much more dangerous when it is per- 
formed for the first time? It is usually supposed, and it has often 
been said, that tapping an ovarian cyst is a very simple operation. 
But in first cases, at least, it is really not so. After the operation 
has been once performed, you may often expect some adhesion to 
have taken place between the surface of the tumour and the abdomi- 
nal parietes, so that the puncturing trocar most probably only pene- 
trates these fibrous masses in future operations; while in first 
tappings, or in cases where no adhesions have been formed between 
the tumour and the abdominal wall, the peritoneum is wounded at 
two points, in one or both of which inflammation may readily be set 
up, and whence it would speedily spread over a large extent of sur- 
face. The fluid escapes usually to some degree into the peritoneum, 
and all may go on safely enough if this fluid be healthy in character, 
and unmixed with inflammatory products. But in first cases, with 
the operation usually postponed as long as possible, you will not 
unfrequently find that the fluid that flows out is mingled with inflam- 
matory products ; and should any of this deteriorated and morbific 
matter escape past the canula, or through the unclosed aperture of 
the cyst-wall into the cavity of the peritoneum, it would be sure to 
light up a degree of inflammation there which might soon prove 
fatal. We have not very many statistics relating to this subject, 
but I show you here a table, from which you can learn both how 
frequently ovarian tapping pvoves fatal after its first performance, 
and how very speedily in the majority of cases the disease hurries 
on to a fatal termination after the practice of tapping the cyst is 
once begun. The table is drawn from an Essay by Dr. Fock, pub- 
lished at Berlin in 1856. Several of the patients were tapped many 
times. The table shows merely the 

Date of Death of the Patients after First Tapping in 132 
Cases of Ovarian Dropsy. 

25 died within some hours or a few days, 

24 " " six months, 

22 " " the first year, 

21 " " the second year, 

11 " " the third year, 

29 only were alive at end of last date. 

132 

The mortality from first tappings, or, in other words, the propor- 
tion of the 132 patients that died within a few hours, or a few days 
at most, after the operation was performed for the first time, was 1 
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in every 6. Professor Kiwisch, of AVurzburg, lost 9 patients out of 
64, or about 1 in every 7, within twenty-four hours after their first 
tapping for ovarian dropsy. Several years ago Mr. Southam, of 
Manchester, published a table from different sources of the results 
of 20 cases of ovarian dropsy treated by paracentesis. Of these 
20, 4 died within a few hours after the first tapping; 3 within the 
first month ; 14 in all within nine months. Of the remaining 6, 2 
died in eighteen months, and 4 lived from periods varying from four 
to nine years. Dr. Meigs, of Philadelphia, speaks of his impression 
being that among the first tappings of ovarian dropsy which he has 
witnessed during his long and useful professional life, nearly one- 
half have been speedily followed by the death of the subject from 
peritonitis, developed soon after the performance of the operation. 
This mortality is certainly much larger than the average. But I 
have said enough to make you cautious and careful in regard to 
your prognosis in reference to tapping an ovary for the first time. 
In short, all experience and all statistical records go to show that 
the operation of tapping for cystic disease of the ovary is not always 
a safe operation, that it is not usually a satisfactory one, and that 
it very seldom proves successful. It is very rarely, indeed, that it 
ever produces a cure ; at the best it is usually only a temporary 
palliative, relieving the patient from symptoms very distressing and 
immediately dangerous. But after a longer or shorter period the 
symptoms of distress and danger thus abated and averted are almost 
sure to return and call for a renewal of the operation ; and so the 
case goes on with intervals of relief following the repeatedly-per- 
formed operation, but growing always shorter and shorter till finally 
the patient gets worn out and dies. 

I shall continue my remarks on the Surgical Treatment of Ova- 
rian Disease in my next lecture. 



LECTURE XXVII. 

ON OVARIAN DROPSY. — ITS SURGICAL 
TREATMENT— Continued. 

Gentlemex : In my former lecture, when treating of paracente- 
sis as the means of surgical treatment most frequently adopted in 

practice in the management of ovarian dropsy, I described to vou 

1. The cases requiring the operation of tapping; 2. The place or 
places at which the operation should be performed • and 3. The 
results of paracentesis as a curative or palliative measure.' There 
are still one or two points in reference to this operation demanding 
our attention, as, ° 
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4. The Position, etc., of the Patient during the Operation of Pa- 
racentesis. — Formerly the operation of tapping an ovarian cyst used 
to be performed in a manner at once cumbrous, uncertain, and in- 
convenient. The patient was seated in a chair, or on the edge of 
the bed. A sheet or bandage, with an opening in front opposite 
the point where the puncture was to be made, was then applied and 
adapted accurately to the abdomen. The ends of the sheet, after 
having been crossed behind, or one of them passed through a slit in 
the other, were intrusted each to an assistant, whose duty it was 
gradually, as the cyst emptied, to pull and tighten the bandage so 
as to make it act as an abdominal compress, which should serve at 
once to aid and accelerate the evacuation of the dropsical fluid, and 
secure the patient against the chances of faintness and syncope — 
accidents to which she was supposed to be liable from the sudden 
withdrawal of a large quantity of fluid when seated in an upright 
position. In this tedious and troublesome fashion the operation was 
a few years ago almost universally conducted. It is still so carried 
out by some practitioners. But I am sure no one has performed 
this kind of operation frequently, or seen it performed by others, 
without observing to how many drawbacks and discomforts the pro- 
ceedings were subject — from the irregular adaptation and compres- 
sion of the bandage ; from its liability to change its own position, 
and to displace the canula ; from its unequal tightening ; and other 
similar mishaps. To get over these difficulties, I proposed and put 
in practice, several years ago, a new method of operating, in which 
the compress is entirely dispensed with, and the operation is ren- 
dered far more simple and easy at once for the patient, the practi- 
tioner, and the assistants. According to this plan the patient is not 
made to sit up at all, but is allowed to remain in bed in the horizon- 
tal posture ; for she is less liable to syncope in the latter than in 
the former position ; besides that she is by this means saved from 
all the fears and anxieties of what must always appear to her to be 
very formidable preparations. She is made simply to lie forward to 
the very front of the bed, and the protuberant abdomen is made to 
project to some extent beyond the edge of the bed. At the same 
time this part of the bed is, of course, to be protected by means of 
some folds of a sheet or towels. The trocar having been introduced 
into the cyst at the selected point, and with the usual precautions, 
the expulsion of the fluid is left to be effected at first by the elasti- 
city of the abdominal walls, and afterwards by the force of the 
atmospheric pressure on the abdominal surface. As the evacuation 
goes on slowly and steadily, you can usually perceive the outlines of 
the secondary cysts — if such are present — gradually becoming more 
and more prominent ; and in most cases we can perceive an elevated 
line passing from the anterior superior spine of the ileum towards 
the linea alba a little below the umbilicus, while on either side of 
this ridge the depression is usually most distinct. As the discharge 
proceeds, the cysts and abdominal walls covering it become steadily 
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and uniformly compressed and flattened, far more steadily and uni- 
formly under atmospheric pressure than under the pressure of any 
kind of mechanical binder. When the cyst is nearly emptied, the 
evacuation of the last remaining portion of the fluid may be favoured 
by having the patient turned somewhat more prone, and sometimes 
perhaps— but not often — gently pressing the sac with the hands. 
But let me advise you to be careful not to manipulate ovarian cysts 
too much during their evacuation, lest in incautiously raising the 
hand after exerting some degree of compression, you give an oppor- 
tunity for the atmospheric air to be sucked up through the canula 
into the interior of the cyst ; for inflammation of the lining mem- 
brane of the cyst is liable to be set up as a consequence of its en- 
trance. After the cyst has been as entirely evacuated as possible, 
place your finger on the orifice of the canula and cautiously with- 
draw the tube ; the abdominal parietes which it traverses being 
compressed by the fingers and thumb as the instrument is withdrawn 
through them. A pad of lint is adapted over the wound, and strap- 
ped down by strips of adhesive plaster. These strips should be about 
an inch in breadth ; but two or two and a-half feet long ; for when 
you use them of this length — placing them across the abdomen of 
the patient — they form at the same time the simplest and most effi- 
cient belt or bandage that you can apply, in order to effect some 
degree of compression, and thus prevent all possibility of the occur- 
rence of syncope. I used at one time to place a binder around the 
patient after completing a tapping in this way ; but the application 
of it causes her some degree of annoyance, and I am not aware that 
it fulfils any indication that may not be better and more simply 
answered by the long pieces of strapping of which I have spoken. 
They are in reality a series of small binders, more easy in their 
adaptation, and as efficacious in their action as the larger linen or 
flannel bandage. 

5. Instrument required for the Operation. — I have just a sentence 
or two more to add in regard to the kind of instrument with which 
the operation of tapping is to be performed, before I pass to the 
consideration of the other surgical means of treating cystic tumours 
of the ovary. Where the operation has already been repeatedly 
performed, and where you have reason to believe the surface of the 
cyst to have become adherent to the abdominal parietes a perfora- 
tion may be made with a lancet or bistoury at once through the 
abdominal wall and the wall of the cyst ; and through this opening 
the fluid may be allowed to drain away. But generally you will 
make use of the ordinary trocar and canula for the evacuation of 
ovarian cysts, and in regard to that instrument only two remarks 
occur to me as worthy of your special attention : First. See that 
the trocar be sharp ; for a blunt-pointed instrument causes the 
patient a degree of pain which may be almost entirely avoided by 
using an instrument in proper order, and which should be mitigated 
to a certain degree even in the use of a blunt one, by your making 
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a preliminary incision through the skin with a lancet or bistoury. 
Secondly. Take care that the silver tube, or cnnula, be not too sharp 
at the point; for when this is the case, it may happen that the lining 
membrane of the cyst will be injured, and even a bloodvessel 
wounded : and hemorrhage into the interior of a newly-evacuated 
ovarian sac is a most untoward complication, and destroys in no 
small measure the patient's chances of recovery. I told you a 
minute ago that the entrance of air into the interior of the sac 
during its evacuation, was an accident which we ought to do all in 
our power to avoid and avert. In tapping the cavity of the pleura 
in cases of empyema or pleuritic effusions of any kind, the danger of 
allowing air to regurgitate into the space from which the fluid is es- 
caping, is even greater than in abdominal tappings ; and a variety 
of contrivances have been adopted with a view to prevent it. Ca- 
nute with valves, or with stopcocks, or with a piece of soft tubing, 
or a fold of softened bladder or leather, attached to the extremity 
which would allow the fluid to pass outwards, but which collapsed 
under atmospheric pressure when the fluid ceased to flow ; and vari- 
ously modified instruments have also been used with the view of 
preventing the ingress of air into the cavity which is being emptied. 
Perhaps the best kind of instrument that you can use for this pur- 
pose is one first described by Mr. Charles Thompson in the Medical 
Times and Gazette of March 27, 1858. It consists of a canula, to 
which the trocar fits tightly, like a piston, and which has a small 
projection at the outer or lower part. (See Fig. 69.) To this pro- 
Fig. 69. 



jection an elastic tube can be fastened with the view of carrying the 
fluid into a large tub or basin placed at the bedside ; and if this tube 
be filled with water, and the end of it be immersed in that or any other 
liquid, it acts as a syphon after the trocar is drawn back, and pro- 
motes the more effectual evacuation of the cyst. (See Fig. 70.) 




Whatever be the kind of instrument you employ for emptying 
the cyst, you will, in many cases, find a difficulty in effecting its 
complete evacuation, which you cannot avert by any modification in 
the form of canula that you employ. The difficulty arises from the 
presence of small semi- solid masses which occur in greater or less 
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abundance in many dropsical ovarian sacs, and which are apt to get 
into the tube, and plug it up, after the greater portion of the fluid 
has escaped, so that the removal of the latter portion of the fluid 
becomes obstructed. These occluding masses are sometimes formed 
of lymphy exudations or other products of an inflammatory process. 
But they are occasionally found -where no inflammatory attack 
seemed ever to have occurred, and in such cases they consist of the 
debris of the broken-down septa that once divided a single large 
cyst into several small ones, or of albuminous matters in a state of 
partial consolidation, or of blood-clots. Whenever, therefore, you 
go to tap an ovarian cyst, you ought to have some instrument by 
you with which you can free the canula of such obstructing ma 
either by pushing them back into the cavity of the cyst, or, better 
still, pulling them outwards, so as to allow of the free escape of the 
remaining fluid. There is no instrument that you can use better 
adapted for this purpose than the ordinary uterine sound, which I 
should, therefore, advise you to take with you to every case of 
ovarian tapping. Besides making use of it for clearing the occluded 
canula, you can explore with it the interior of the cyst by passing 
it through the tube ; and by this means you may gain some informa- 
tion as to the extent of the cavity, the number and size of the 
secondary cysts, and the presence of calcareous and other matters 
in the interior. For many years I was in the habit of using the 
uterine sound in this manner ; and I have sometimes passed it be- 
tween the surface of the tumour and the abdominal parietes, with 
the view of discovering the presence and extent of any existing ad- 
hesions. But I have seen dangerous symptoms result from the 
probing of dropsical cysts of the ovary, and I would advise you, 
therefore, to abstain from having recourse to it, except in cases 
where it is a matter of primary importance to gain certain informa- 
tion as to the condition of the interior ; and even then, before having 
recourse to it, it would be well for you to pause and consider whether 
the informatian you are likely to receive by the process be of such 
value as to warrant you in subjecting the patient to the risks of 
inflammation attendant on the exploration. There is sometimes a 
farther source of difficulty in the complete evacuation of ovarian 
cysts, when a number of secondary cysts of large size are present ; 
and in such cases the primary sac can only be emptied by making 
a perforation in the walls of the minor sacs, so as to allow them to 
collapse, and to be emptied of their contents also. This perforation 
you will be best able to make by means of a long sharp-pointed 
probe, such as the strong stylet of a large elastic catheter sharpened 
at the point. Passing this through the canula, and pressing the 
point of it steadily against the septum at its most yielding point, 
the instrument may easily be made to perforate it ; and, if the con- 
tents of the subsidiary cyst be not too viscid, they will escape through 
the punctured orifice into the large cavity, whence they will escape 
through the canula. There is one great danger attendant on this 
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proceeding, and that is the risk of injuring one of the bloodvessels 
that may be ramifying in the septum ; and you must therefore avoid 
it as much as possible. 

III. Forming a Communication between the Interior of the 
Cyst and the Cavity of the Peritoneum. 

In addition to the operation of simple tapping, it has been pro- 
posed to operate so as to leave a permanent aperture of communi- 
cation between the interior of the evacuated cyst and the cavity of 
the peritoneum. The proposal originated in the observation of such 
cases as I have already described to you when speaking of the occa- 
sional spontaneous cure of the disease. I have put on record several 
cases in which ovarian sacs happened to be accidentally ruptured by 
falls, etc., where the dropsical ovarian fluid in consequence escaped 
into the cavity of the peritoneum, where active diuresis was imme- 
diately set up, and where the patient has required no subsequent 
tapping. In some cases, where probably the cyst walls are pecu- 
liarly thin, the distension and accumulation of fluid goes on for 
months and years till at last the sac gives way, the ovarian fluid 
escapes into the peritoneum, there is profuse diuresis for a few days 
with rapid subsidence of the abdominal swelling, and then the patient 
remains comparatively well for a time, till months or years after- 
wards there is a reaccumulation of fluid, either in the old or in 
another cyst belonging to the mass, and Nature again repeats her 
secret tapping. I saw, for example, a few weeks ago, with my 
friend Dr. Patterson, of Leith, a patient who has been for eighteen 
years the subject of ovarian dropsy. Six times during that period 
have the cyst or cysts burst, allowing the fluid to escape into the 
peritoneal cavity, and to be removed by spontaneous and profuse 
diuresis. After the last time that this occurred, four years ago, 
the patient declares she became as "swamp and genteel" as any 
young girl. How and why does the fluid become thus absorbed and 
prevented from accumulation after this accident ? On the principle, 
that while the cyst has a great secreting, but no absorbing powers, 
the peritoneal membrane, on the contrary, is richly supplied with 
absorbents, and has consequently a correspondingly great power of 
removing any fluids which may be effused into its cavity ; so that if 
a permanent aperture be established between the two cavities, the 
fluid that is poured out on the inner surface of the cyst escapes into 
the abdominal cavity, and is there absorbed from its peritoneal 
lining ; so that in this way a balance, as it were, of secretion and 
absorption comes to be established between the two membranes, 
which prevents the re-accumulation of the fluid ; and the establish- 
ment of this compensating balance in so far may be regarded as a 
form of cure. Dr. Blundell was the first, I believe, to suggest this 
mode of treatment, and Gucrin, Bainbridge, and others have tried 
to imitate it. The operation has usually been done by making an 
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incision through the abdominal parietes, and cutting out a portion 
of the exposed cystic wall. Gudrin attempted to fulfil the intended 
indication by making a subcutaneous incision in the wall of the sac 
by means of a small tenotomy-knife. But to this mode of operating 
there is first this great drawback, that once or twice large vessels 
ramifying on the surface of the tumour have been cut across, and 
proved the source of a fatal hemorrhage. I went on one occasion to 
England to see a patient operated on after the manner proposed by 
Mr. Bainbridge, viz., by cutting down on the tumour, and removing 
a piece of the cyst-wall. In that case, however, the fluid which 
escaped proved to be of a deleterious character, and when it came in 
contact with the peritoneum it gave rise to a degree of inflammation 
in that membrane which proved fatal to the patient. The risk of 
wounding the large superficial vessels of the tumour is certainly in 
some degree avoided when that plan of performing the operation is 
adopted ; but, secondly, there is another strong, insuperable objec- 
tion, common to it and to the method of Guerin, that it places the 
patient in the most imminent peril by throwing into the peritoneal 
cavity a quantity of fluid which is as likely as not to be of an in- 
flammatory and highly irritating nature. I do not think, however, 
that because the operation as thus performed is a very unsafe one, 
the principle of the operation ought on that account to be entirely 
condemned and rejected from practice. On the contrary, I believe 
that by simply modifying it in some degree, it may yet prove to be 
one of the best and safest methods of treating some cases of the 
disease. One great source of danger in the performance of the 
operation, as I have just stated, is the admission into the peritoneum 
of a deleterious and dangerous fluid. But this may be avoided, and 
the operation so far modified and improved by making a preliminary 
tapping of a portion of the fluid, with the view of ascertaining how 
far it is bland and benign in its character, or, on the contrary, mor- 
bid and dangerous; for then if the dropsical fluid is bland, we may 
allow it to escape into the peritoneal cavity ; while, on the contrary, 
if it be acrid, discoloured, or commixed with blood or pus, or even 
doubtful in its character, it can be wholly withdrawn through the 
canula as in the common operation of tapping. I have tapped 
several patients in this way first; and having made sure from the 
appearance of the fluid that escaped, that it was healthy in character 
and unmixed with inflammatory or other deleterious matters, I have 
had no hesitation in stopping, as it were, the tapping during the 
course of it, shutting up the cutaneous orifice, and allowing the last 
part of the fluid to run into the cavity of the abdomen. By this 
simple means, I have, in more than one instance, succeeded in effect- 
ing a complete cure. The first principal point in the operation is 
to ascertain and duly appreciate the character of the cystic contents 
before venturing to permit of their escape into the peritoneal cavity. 
But after having made this tentative tapping of the greater portion 
of the fluid contained in an ovarian cyst, you first meet with the 
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most difficult step in connection with the operation. Of course, the 
remaining fluid can, for the most part, be pressed out easily enough 
into the abdominal cavity ; but when the cyst has been thus emptied 
and collapsed, the punctured wound heals up readily and rapidly. 
If it is thus allowed to close, the communication between the interior 
of the cyst and the cavity of the abdomen is thus shut off, and the 
fluid merely collects again in the sac ; and the condition of the 
patient is but little changed. The second and most important point 
is to keep the lips of the puncture in the ovarian cyst from closing 
by the first intention. The great obstacle to the success of the 
operation, therefore, lies in the difficulty of keeping open for a few 
days, or till all tendency to the adhesion and closure of its edges is 
past, the aperture of communication between the two cavities. To 
gain this object, and to prevent the too rapid healing-up of the 
punctured orifice, I have sometimes made use of a large quadrangular 
instrument (see Figs. 71 and 72), instead of the or- 
dinary-sized trocar, for puncturing the cyst, as the 
wound made by an instrument of that size and 
shape does not heal up so rapidly as the small 
triangular wound left by an ordinary trocar. One 
of the best instances of a cure of ovarian dropsy 
that I have seen effected by this means occurred in 
the case of a patient who came to me, six or eight 
years ago, from Ireland. I made a small incision 
through the integuments of the abdomen, and hav- 
ing perforated the remainder of the 
parietes and the wall of the cyst by 
means of such an instrument as I have 
referred to, I drew off about four-fifths 
of the fluid through the wide canula, 
and then shut up the orifice in the 
abdominal parietes. On the follow- 
ing day I found the ovarian sac round 
and still of considerable size, and 
pressed with considerable force upon 
the tumour and flattened it out, by 
bursting open the wound in the cyst- 
wall, and breaking up, as I believe, 
the adhesions that had already begun 
to form between the edges. This 

slight operation was repeated for four or five days in succession. 
Each day when I put my hand on the tumour I felt that it had become 
to some extent rounded and filled — fresh fluid always having been 
secreted, and dammed in by the repeated attempts at union between 
the raw lips of the wound made by the puncturing instrument. 
Each day I compressed the tumour till the newly-secreted fluid 
made a way for itself into the peritoneal cavity by bursting through 
the loosely- healed aperture, until at last the tumour remained finally 




Fig. 71.— The trocar with quadrangular 
point for making large openings into ova- 
rian cysts. 

Fig. 72. — The corresponding canula. 
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flattened, and a fistulous channel of communication was permanently 
established between the interior of the cyst and the cavity of the 
abdomen. In this way the patient was cured of her disease, and 
she is still, I believe, in the enjoyment of perfect health. This is 
certainly as simple and safe a method of curing the disease as could 
well be devised for those cases where the cysts are few and their 
contents non-inflammatory, and it approaches as closely as possible 
in its results to those rather rare, but most desirable, instances of 
cure which we sometimes see ensuing on a simple tapping. Indeed, 
I feel well assured that when these cases have been more care- 
fully studied, and the manner in which the cure is brought about 
has been finally made out, it will be found that the lips of the in- 
ternal wound do not cohere after the perforation of the sac, but 
from some fortunate accident or other, are kept separate till all 
chance of their union is destroyed, and a permanent aperture re- 
mains, through which the fluid secreted in the cyst may escape into 
the abdominal cavity, to be absorbed by its peritoneal lining. I 
have tried once or twice to make such an opening in the cyst-wall 
as was likely to remain permanently open, by cutting out a rounded 
portion of it with an instrument such as was proposed some years 
ago for punching out a round aperture in the trachea, but I have 
never been able to succeed in making such an aperture. The best 
means that I as yet know of for attaining the object in view is to 
operate in the manner I have already indicated — viz., after cutting 
through the skin of the abdominal parietes with a lancet or scalpel 
to complete their perforation, and to penetrate into the sac with a 
large trocar, so made as to leave a four-cornered wound, like a Mal- 
tese cross — thus + ; and then, when the fluid has in part escaped, 
to close up the wound in the abdominal parietes, and keep that in 
the cyst-wall open by pressing out once a day, or oftener, a small 
quantity of the fluid that remains or is secreted afresh in the interior 
of the sac. In every case of tapping, and particularly of first tap- 
ping, where the fluid is found clear and bland-looking — where there 
are no adhesions — and where there exists no tendency to local irri- 
tation and inflammation, I think it would be advisable to attempt to 
make the aperture in the cyst permanent in this way by allowing a 
quantity of fluid to remain in it, and pressing out some into the ab- 
dominal cavity for several successive days, so as to prevent union 
of the edges of the trocar wound in the cyst by the first intention, 
and thus establish a permanent opening or fistula in the site of the 
wound. But various other surgical measures have been tried in the 
treatment of ovarian dropsy, as 

IV. Establishing a Fistulous Communication between the In- 
terior of the Cyst and a Mucous or Cutaneous Surface. 

When speaking of the different modes in which Nature sometimes 
terminates a case of ovarian dropsy, I took occasion to tell you that 
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she occasionally effected her object by producing a fistulous opening 
in the cyst at some point where it had become adherent to a mucous 
canal, and where there was thus afforded to her a channel for the 
constant escape of the freshly-secreted fluid. A similar orifice for 
the escape of the fluid has in other cases been successfully estab- 
lished on a cutaneous surface. Art has tried to imitate this curative 
plan of Nature, too ; but as yet with doubtful success. Thus, it has 
sometimes happened that an operation for the extirpation of an ova- 
rian tumour has been left unfinished because of the great extent of 
adhesions that were found to exist between the walls of the abdomen 
and the surface of the cyst ; and instead of having all the wound 
closed up again, it has only been closed in part, and the wall of 
the cyst has been stitched to the skin of the abdomen with a view 
of leaving a permanent aperture. Such cases have usually, I be- 
lieve, proved fatal. But the desired object may sometimes be at- 
tained by performing the operation in a less dangerous manner, 
which you will be best able to understand and appreciate from the 
history of a case which some of you have seen, where the patient is 
in process of being cured — or, it may be said, is cured — by an ope- 
ration of this kind. Allow me to read you the notes which I have 
of her case taken in the beginning of July : — 

"Mrs. M , aged 39, has had four children, the last fourteen 

months ago. After the birth of her second child, which took place 
five years ago, she was surprised to find that no appreciable diminu- 
tion in the size of her abdomen had taken place, and that she con- 
tinued to be as large as when she was arrived at the full term of 
pregnancy. When she came to me, about six weeks after that con- 
finement, I found her labouring under an ovarian dropsy, which was 
tapped a fortnight afterwards in the country, and a large quantity 
of clear fluid was drawn off. About thirteen months afterwards she 
gave birth to her third child, and then it was found that the fluid 
had been again accumulating. Nothing was then done, however, 
although the swelling went on increasing, till the patient again be- 
came pregnant, and gave birth to her fourth child on the 12th of 
May, 1858. She had not at that date completed the full term of 
utero-gestation by about a month ; but she was of such enormous 
size, and had such difficulty of respiration, that I was sent for to 
bring on premature labour. The child was born alive, and the 
mother was doing well, when in about a fortnight her medical at- 
tendant tapped the cyst, and drew off an enormous quantity of fluid, 
which was again found to be perfectly clear. He then injected 
some port wine into the cyst, the consequence of which was, 
that a very high degree of inflammation was lighted up in it, and 
rendered it necessary, in fourteen days more, again to have recourse 
to tapping. This time the fluid that was drawn off was purulent, 
and had a very bad odour. The wound was allowed to close up, 
and in about three weeks a considerable quantity of fluid had again 
accumulated. At this time I again saw the patient, who seemed 
24 
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almost moribund. I recommended that the fluid should be drawn 
off* once more, and a piece of lint introduced into the wound to allow 
it to drain away as it was secreted. The operation was performed. 
and the patient did well. The tent of lint was withdrawn every 
night, and the fluid that had collected during the preceding twenty- 
four hours allowed to escape. About a month from the time that 
this treatment began to be adopted the patient was so far recovered 
as to be able to be out of bed. Since then she has continued to use 
the tent made of lint steeped in olive oil ; and now the ovarian tu- 
mour is reduced to about the size of an adult head, but continues 
still to furnish a purulent discharge." 

At the time when this report of the case was drawn up, I intro- 
duced four long loops of iron wire into the interior of the suppurat- 
ing sac, with a view of exciting such an amount of adhesive inflam- 
matory action as might lead to its complete occlusion. The desired 
object has been in some measure attained — for the cavity is now 
much more contracted than it was a month or two ago, and the 
whole mass has undergone a diminution in size. This patient may 
now indeed be regarded as being so far cured of her disease, that 
she is in the enjoyment of excellent general health, and is equal to 
the performance of all her avocations ; and although the continual 
slight discharge is still a source of some local discomfort, yet I have 
little doubt that that also will betimes cease to annoy her. 

In the preceding, as in some other instances, the formation of an 
artificial fistulous opening between an ovarian sac and the external 
surface of the abdomen has so far proved quite successful. Under 
what circumstances should this practice be adopted ? or why had I 
recourse to it in the case which I have related to you ? I had re- 
course to it in that case — First, because the patient was evidently 
about to sink under the repeated accumulations and tappings ; Se- 
condly, because the lining membrane of the cyst was the seat of 
extensive suppurative inflammation, and any mishap in the next 
tapping which allowed the pus to escape into the cavity of the peri- 
toneum would certainly have proved fatal to the woman: and, 
Thirdly, because the symptoms of the case led me to believe that 
the anterior surface of the sac, at one part at least, was firmly ad- 
herent to the abdominal wall in front, and I believed that I could 
tap the ovary through this part with safety, and make a large 
enough opening in this situation to allow of the free escape of the 
contents of the cyst, keep this aperture from closing, and change it, 
as I did, into a fistula. The insertion of a tent was used for this 
purpose. But other, and probably safer, measures have been pro- 
posed to effect the same ends ; and fistulous openings have, as I 
shall state to you at our next meeting, been made into ovarian cysts 
under different conditions than those that I have described. 
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LECTURE XXVIII. 

ON OVARIAN DROPSY. — INJECTION OP IODINE. 

Gentlemen : At the close of my last lecture I was speaking of 
the plan of treating dropsical disease of the ovary, by forming a 
fistulous communication between the interior of the cyst and a mu- 
cous or cutaneous surface. You must permit me now to make a few 
additional observations on this subject, before I pass on to the dis- 
cussion of the use of iodine or other irritating injections into ovarian 
cysts. 

The proposal to cure cystic tumours of the ovary by making a 
permanent opening or fistula into the cyst, is not a new one ; for it 
was proposed by Celsus long ago to leave a metallic tube in the per- 
forating wound made in the operation of tapping, with the view of 
permitting the fluid to drain afterwards away as it was secreted. It 
is a mode of treatment that would doubtless be pursued oftener at 
the present day, if we only had at command more certain diagnostic 
means of ascertaining, before having recourse to it, that the ovarian 
tumour at the place selected for tapping and leaving in the metallic 
tube, was so bound to the anterior abdominal walls by old adhesive 
inflammation, as, by amalgamating, as it were, together the abdo- 
minal wall and the contiguous part of the ovarian cyst, to prevent 
any great risk of peritonitis, or of effusion into the peritoneal cavity, 
from the operation. Or, again, if we possessed any sure and com- 
paratively safe means— which, as yet, we have not— of previously 
producing artificially the required adhesions between the front of 
the cysts and the abdominal walls, the plan laid down by Celsus 
would be more frequently followed. Probably it may yet be found 
that the very form of tube which he suggests— a metallic tube— may, 
when left in, with adequate precautions, not be found so dangerous 
as many now suppose; and that, while its presence led to the effusion 
and formation of the desired adhesions, it at the same time_ estab- 
lished, in the least perilous manner, the fistulous communication 
which it was wished to form. 

Fistulous communications between the interior of an ovarian 
dropsy and the exterior of the body, have, within the present 
century, been repeatedly attempted to be established in another 
way— namely, by tapping the principal ovarian cyst or cysts 
through the vaginal canal ; and then, by means of a tube or cathe- 
ter left in for some time, forming a canal in that dependent direction 
by which the ovarian fluid could subsequently escape, and the tumour 
become collapsed and contracted. Naumann, Recamier, Nonat, Ant. 
Dubois Arnott, Ogden, Bishop, and others, seem all to have operated 
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Figs. 73, 74, 75. 



upon this principle, and some of them with successful results. This 
surgical mode of treating ovarian dropsies was adopted and practised 
by the late celebrated Professor Kiwisch, of Wurzburg, and is much 
bepraised by himself and his still more distinguished successor, 
Professor Scanzoni. They, I repeat, withdraw the fluid contained 
in the tumour, by puncturing the principal cyst or cysts through the 
roof of the vagina, and leaving either the canula or some other tube 
in the wound to produce a permanent fistula in that dependent direc- 
tion. To enlarge, when necessary, the wound in the wall of the cyst, 
so as to facilitate the escape of the fluid, and obviate in some measure 
its tendency to close up, Scanzoni makes use of a knife with a long 
stalk, made to pass through the canula, and having a small project- 
ing cutting extremity attached to it. (See Figs. 73, 74, 75.) Inflam- 
mation has frequently resulted from this operation, so severe in some 
cases as to end fatally. In others, after all risk of the inflammation 
has subsided, frequent injections of tepid water have been made into 
the cavity of the cyst, to clear out the inflammatory products, and 
other noxious matters that are sometimes found to accumulate in the 
interior of ovarian cysts that have been opened. Great success has 
been reported to have attended the operation in 
the hands of Scanzoni, who is said to have cured 
eight out of fourteen patients affected with 
ovarian dropsy by this kind of treatment. His 
cases were, no doubt, selected cases, and very 
properly so ; for Dr. West who, so far as I know, 
is one of the few who have practised this form of 
operation in this country, tells us that in two out 
. of the three cases in which he operated, such a 
formidable degree of inflammation was lighted 
up that the life of the patient was placed in im- 
minent danger. Recamier, Michon, and others, 
have lost their patients from peritonitis. Still 
the great proportion of successful results that 
have been reported in Germany, as having re- 
sulted from this method of surgical treatment, 
ought assuredly to have caused it to be more fre- 
quently adopted, were it not that in the majority 
of cases there exists a great obstacle to the 
possibility of tapping safely and easily per va- 
ginam in the large extent of solid or semi-solid 
tissue that is usually found at the lowest part of 
an ovarian tumour. For, as I have already told 
you, while one or more of the cysts in the highest 
part of the tumour go on filling and enlarging 
upwards, the mass of cysts in the lower pai% 
where the tumour is subjected to pressure, re- 
mains small and undeveloped, so that it feels 
almost solid at the part reached through the 
vaginal vault; and the perforating instrument 




Fig. 73 — Scanzoni's tro- 
car and canula for tap- 
ping ovarian cysts 
through the roof of the 
vagina. 

Fig. 74. — The canula or 
tube which is left in the 
wound. 

Fig. 75. — Bistoury for 
dilating the opening 
made by the trocar. 
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would have to penetrate through a thick layer of nearly solid tissue 
ere it arrived at the cavity of the cyst that requires to be evacuated. 
It is at this part of the tumour, moreover, that nearly all the ves- 
sels which contribute to its nourishment enter it, and in thrusting 
an instrument into the tumour in this situation, we run some risk of 
wounding some of these vessels, many of which are of very con- 
siderable size. It is as yet impossible, however, finally to determine 
the real or relative value of this operative procedure ; but I have 
little doubt that in some selected cases it will yet be found to be the 
most appropriate means of treatment, and particularly in those in- 
stances of ovarian dropsy in which the diseased mass presses down 
upon the roof of the vagina, and is felt very distinctly fluctuating 
there, on making a vaginal examination. At present, certainly, the 
prejudices of the profession are all against it; but prejudices are 
but very uncertain indices of the value or worthlessness of any kind 
of operation, and are always liable to be suddenly overturned. An 
operative procedure which the members of the profession at one 
moment dread and decry, may be ardently adopted and advocated 
the next. Who would have thought, for example, but a few years 
ago, that we should be treating hernia by passing needles through 
the neck of the sac, and leaving foreign bodies, in the form of 
metallic ligatures, in that situation for six or seven days, with the 
view of producing adhesive inflammation ? The experience of M. 
Gerdy and others proves that silk or organic ligatures used for the 
same purpose, is often attended with danger and death. Before we 
were made fully alive to the value of that peculiar characteristic of 
metallic wires, which permits of their continued contact with the 
various structures of the body without exciting any dangerous degree 
of inflammation, we were all afraid of intromiting with the perito- 
neum by the introduction into it of any kind of ligature or suture, 
and the man who would have been so bold as to leave a metallic or 
any other stitch in the neck of a hernial sac would have been held 
to be foolhardy, and the operation would have been considered 
hazardous. Few would have believed it possible that such an opera- 
tion could have been performed successfully; and yet we have Roth- 
mund telling us that he has performed it now in some twelve or 
thirteen hundred cases in succession, without once having a fatal 
issue. Such considerations may keep us from too rashly throwing 
aside or condemning a newly-proposed mode of treatment in any 
kind of disease. But, on the other hand, it would appear that it is 
not always safe to follow out too far any new principle of cure. 
Thus seeino- the perfect safety with which iron and other metallic 
wires' could be introduced through the peritoneum, for the cure of 
hernia, I imagined that this property might be made use of for the 
cure of hydrocele. Accordingly in two cases of that disease, pro- 
cured for me by Dr. Jamea Young, I introduced a number of iron 
wires into the cavity of the tunica vaginalis testis, by passing a long 
curved needle in a fixed handle into the sac at a dependent part, 
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and after the point of the instrument had emerged near the summit. 
passing through the eye of it three or four iron threads, which were 
left in the interior of the sac as the needle was withdrawn. In both 
cases the fluid drained away by the side of the seton-wires, which 
were allowed to remain for two or three days, and by their presence 
there they excited such a degree of adhesive inflammation as led to 
the complete obliteration of the cavity. The result, so far, was 
perfectly satisfactory ; but when the operation came to be tried by 
others, it was found that the wire seton sometimes — perhaps by its 
angles physically injuring and irritating the parts it fretted against — 
caused an unnecessarily and undesirably excessive degree of inflam- 
mation, which has sometimes gone on to suppuration ; so that now I 
suspect surgeons will be obliged to content themselves still with the 
old mode of treating hydrocele by the injection of tincture of iodine 
into the evacuated cavity of the distended sac. And this leads me 
to speak of another mode of treatment to which we often have re- 
course for the cure of ovarian dropsy, viz : — 

V. Injection of Iodine and other Stimulating Substances into 
the Interior of the Evacuated Cyst. 

Seeing how unsatisfactory the results of simple tapping proved 
for the treatment of ovarian dropsy, and how unsafe some of the 
other more radical measures were, obstetric and surgical practitioners 
have attempted to produce a cure by the application of substances 
to the lining membrane of the cyst, which should either have the 
effect of depriving it of its secreting property, or lead to an oblitera- 
tive inflammation in the cavity. They have attempted, in short, to 
apply to ovarian cysts the same principles of treatment which have 
been found to answer so well for the cure of hydrocele. Thus Den- 
man, Bell, Hamilton, and others thought to cure ovarian dropsy by 
injecting a weak solution of sulphate of zinc into the cavity of the 
cyst when emptied of its fluid ; but the injecting of this substance 
was never apparently followed by any good result. Injections of 
port wine were also found to be too irritating and dangerous. Indeed, 
this whole method of practice proved so unsuccessful at first, and so 
dangerous, that the idea of injecting alteratives and stimulants into 
the interior of ovarian cysts was for a time abandoned, until it was 
again revived in consequence of the striking effect which the injection 
of a tincture of iodine was found to have in preventing the reaccumu- 
lation of fluids in evacuated cysts or cavities, and in consequence of 
the great degree of safety with which such iodine injections were 
attended. You know that in the case of hydrocele, where the serous 
covering of the tunica vaginalis has become morbidly affected, so that 
it continues to secrete an excessive quantity of watery fluid into 
that serous cavity, the application of tincture of iodine to the 
morbidly-affected membrane has usually the pow r er of altering its 
action so that it ceases to furnish the diseased secretion, and some- 
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times leads to the obliteration of the cavity. The peculiar property 
of this remedy in changing the action of secreting surfaces was first 
applied, so far as I am aware, in 1346, to the cure of ovarian dropsy, 
by Dr. Alison, of Indiana ; who had recourse to the injection of 
tincture of iodine into the cavity of a cyst that he had several 
times evacuated, and which, after a lengthened period, became ob- 
literated. In 1851 the iodine injection was used here at my sugges- 
tion, upon a patient of mine. It was for some time doubtful whether 
the cyst was truly ovarian, or merely in the region of the ovary. The 
subsequent history of the patient, who is still living, and enjoying- a 
great share of good health, despite of the presence of a new series 
of ovarian cysts, has proved the case to be of ovarian origin. Since 
that period I have used iodine injections after tapping, in a great 
number of instances of ovarian dropsy. 

M. Velpeau was probably the first, however, to suggest the appli- 
cation of iodine injections to the cure of ordinary ovarian dropsies. 
He proposed this use of iodine in 1843. M. Boinet has carried out 
the practice so extensively and systematically in France, as to entitle 
him to the credit of having introduced it to the notice of the profes- 
sion in that country, and raised the proceeding there to the rank of 
a recognized operation. So much has been said both for and against 
the injecting of the preparations of iodine into ovarian sacs, that 
before we proceed to discuss the cases for which it is adapted and 
the modus operandi, it will be well for us to consider what we are 
likely to have as 

1. The Results of the Operation.— lection of tincture of iodine, 
or of some of the other preparations of that drug, has been had 
recourse to now in a great number of cases of ovarian disease of 
every variety. Unfortunately, however, the results of these nume- 
rous operations have not been given to the world in a form which 
renders them available for a statistical analysis, or which would 
enable us to estimate precisely the relative value of this as compared 
with other surgical methods of treating cystic tumours of the ovary. 
I have myself°thrown iodine injections into ovarian cysts forty or 
fifty times at least; but I have no memoranda to enable me to show 
you the result in an exact tabular form. Our minds are all consti- 
tuted very differently, and I regret to say, that for myself I have 
no power or disposition for the daily detail and annotation of any 
long series of individual cases and operations like this. The only 
statistical data of any value or extent that I am acquainted with in 
regard to this subject were brought forward by M. Velpeau on the 
occasion of a discussion regarding the treatment of ovarian dropsy 
by means of iodine injections raised in the French Academy, by 
M Barth a few years ago. According to these statistics, out of 
130 patients who were operated upon, 30 died, 64 were cured, and 
36 were temporarily ameliorated. In 20 out of the 30 patients 
who died, however, the operation was not confined to the simple in- 
jection of iodine into the interior of the evacuated cyst or cysts. 



364 OVARIAN DROPSY. 

The injection in these twenty cases was only had recourse to as 
auxiliary to a much more formidable form of operation, of which I 
have already spoken, that, viz., where the canula used in the tapping 
of a cyst, or some other tube instead, is left for a lengthened period 
in the wound with the view of keeping up a connection between the 
interior of the cavity and the external surface of the body so long 
as the morbid fluid continued to be secreted. Deducting, then, 
these cases, as not bearing directly on the point at issue, we have 
110 cases and 10 deaths. In other words, the mortality from tap- 
ping and the injection of iodine into ovarian cysts, according to 
these data, is 1 death out of every 11 cases of the operation — a rate 
of mortality which, if we may rely on other statistics, is not greater 
than that attendant on the operation of tapping alone, especially 
when performed, as we have seen, for the first time; and which will 
appear all the more wonderful if you recollect, that in the case of 
the ten patients where this mode of the operation did eventuate 
fatally, death did not always follow from the first injection, for some 
of them had been tapped and injected several times ere they finally 
succumbed. That the operation, when performed in properly-selected 
cases, is a comparatively harmless one, I can testify as the result of 
my own experience. For out of the forty or fifty cases in which I 
have had recourse to it, I have seen only one where death ensued as 
a result of the iodine injection. In the case I refer to, I went to 
some distance in the country to operate on the patient. The cyst 
was of enormous size ; and the patient tapped for the first time 
after the cyst had been evacuated and injected with tincture of iodine : 
symptoms of collapse came on, and the patient died six or eight 
hours afterwards. In such a case it is difficult to say how far the 
fatal result was due to the injection, or to the mere operation of 
tapping. For, let me again remind you, simple evacuation of a 
large ovarian sac has sometimes been followed by as sudden and 
speedy death in the way of collapse. Perhaps the comparative 
freedom from danger with which I have found this operation of in- 
jecting ovarian cysts with iodine to be attended is due to the circum- 
stance that, since the occurrence of the preceding case, I avoid, as 
a rule, having recourse to it in all first tappings. However this 
may be, it is but right that I should tell you that the operation does 
not apparently always prove so innocuous. Thus Scanzoni records 
that he has had recourse to it only in four cases, and that all his 
four patients died. How he came to have such disastrous results I 
cannot in the least comprehend; and I feel convinced that had he 
but persevered with the operation in properly-selected cases he 
would ultimately have come to form a very different opinion in regard 
to its value in the treatment of ovarian dropsy from that he at pre- 
sent holds. But while I can entirely corroborate Velpeau and 
Boinet in their statement as to the usual safety of the operation I 
am by no means sure that Velpeau's statistics give us a correct idea 
as to its relative success. "When he tells us that cures are produced 
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in the proportion of more than one-half of all the patients operated 
on, I think the statement is too strong ; and I believe that if a longer 
period had elapsed between the date of the operations and the time 
of their publication, it would most probably have been found that a 
greater number of relapses had occurred than his statistics indicate. 
That a cure of ovarian dropsy may, and frequently does, result from 
the evacuation of the dropsical cyst or cysts, and the subsequent 
injection of iodine into the cavity, is a point proved by the expe- 
rience of numerous operators. I have myself seen cures accom- 
plished in this way in a number of cases of several years' duration 
at least; but the proportion of ultimately and permanently success- 
ful cases I should estimate at about only one-third of all the cases 
operated on. In very many cases, again, where the tumour does 
afterwards reappear, I am certain that its growth has been for a 
time checked and most decidedly delayed by the iodine injection. 
That this has happened, for example, in a patient at present in the 
hospital, I think no one can reasonably doubt. The patient I refer 
to is an unmarried female, sixty-one years of age, who was under my 
care five years ago with a large multilocular cystic tumour of the 
left ovary. One of the cysts, which was at that period very large 
and fluctuating, was evacuated of a great quantity of fluid, and 
some tincture of iodine was injected. The patient had no bad symp- 
toms of any kind afterwards. The progress of the disease seemed 
for the time to be checked, and the tumour continued to preserve its 
diminished bulk for nearly two years. By that time, however, it had 
begun again perceptibly to enlarge, and continued gradually to grow 
till its great size became a source of discomfort and distress. In the 
month of July last she, therefore, presented herself again at the 
hospital ; but as the enlargement of the tumour seemed to depend 
on the simultaneous growth, and almost equal development of a great 
number of small cells, none of which outstripped the others much 
in size and prominence; and as the evacuation of one or two more 
of these small sacs produced but slight and temporary relief to the 
patient, she was advised to return home for some months, in the hope 
that in the gradual growth of the several cells, some of the septa 
would give way, and lead to the formation of a single large cyst, 
which might then be emptied with some prospect of success. The 
fluid, I may state, that was then drawn off was perfectly clear, and 
had evidently accumulated in a previously uninjured cyst, thus show- 
ing that the large cyst that had been previously tapped and injected 
five years previously had, in all probability, become completely 
obliterated. In the month of October the patient returned, and, as 
her symptoms had become urgent, I tapped one of the most promi- 
nent cysts, and drew off a quantity of fluid, which was still perfectly 
clear and injected about five ounces of tincture of iodine into the 
cavity of the evacuated cyst, but without producing any good result. 
The patient fevered slightly, and had a threatening of inflammation 
in the ovarian cavity. The application of a large blister, however. 
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proved sufficient to check it, and the patient soon recovered ; but 
with the abdomen little, if at all reduced in size, so that about six 
weeks afterwards it was found necessary again to have recourse to 
tapping. On this occasion about 140 ounces of an opalescent fluid 
was drawn off, which was tinged with a pale violet or greenish hue 
— a pretty sure indication that the fluid had simply reaccumulated 
in the cyst that had previously been emptied and injected with iodine. 
The patient has recovered well from this last operation. I think 
there can be little doubt, however, that in the first instance, when 
the patient was tapped and injected five years ago, the operation 
then performed obliterated the very large cyst which existed at that 
time, and had the good effect of staying the growth of the disease, 
and preventing its progress during that long period. In such a case 
as that I have no hesitation in saying, that had no application of 
iodine been made to the interior of the evacuated cyst, it would have 
refilled rapidly; the tumour would in a short time have regained its 
original size, and the patient would very likely have returned to the 
hospital in five or six months, instead of keeping comparatively well 
for five long years. And I have seen various instances of a similar 
kind where the injection of iodine into the interior of an evacuated 
cyst has had the good effect of retarding for a considerable period 
the growth of the tumour, when it has failed in effecting a perma- 
nent and perfect cure. Sometimes, however, the injection of iodine 
seems to be utterly without effect. Why it should be so I cannot 
tell, but it frequently enough happens that the fluid re-accumulates 
in the cavity of a cyst that has been injected with iodine, just as 
rapidly to all appearance as if it had been simply tapped. It may 
be that in such a case the irritant is not applied properly to every 
part of the lining membrane of the cyst, and such is probably the 
true explanation of those failures which sometimes occur in cases 
where ioduretted injections are made into cysts of unusually large 
dimensions. Such cysts are almost peculiar to unilocular tumours ; 
and perhaps the explanation of the failure in cases of the compara- 
tively small cysts of multilocular growths, such as we have an ex- 
ample of in the patient of whom I spoke a minute or two ago, is to 
be sought for on the other hand in the irregularities produced in its 
interior by the intruding cysts around it which prevent the opposed 
surfaces from coming accurately into apposition, and so prevent all 
chance of obliteration of the cavity. We may thus have, as a result 
of the injection of some preparation of iodine into an evacuated ova- 
rian cyst, either — 1st. A complete cure of the disease ; or, 2d. A 
temporary arrest of its progress ; or, 3d. In a small proportion of 
cases there may be no amelioration of the patient's condition. In 
regard to the class of cases where the operation proves powerless 
for good it becomes a fair subject of inquiry to examine whether it 
is ever attended with injurious consequences. Now, as I have already 
stated, upon this point my experience, so far as it goes, tends to 
show that the operation is not attended with any great degree of 
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danger. Much has been said and written as to the evil effects likely 
to ensue from the escape of some of the injected fluid into the peri- 
toneal cavity, and there cannot be two opinions as to the necessity 
of adopting every precaution for the avoidance of such an accident. 
But, after all, it is questionable whether the danger from this source 
be always so great as it has been represented, for it would appear 
that when, through some carelessness in the manipulation, iodine is 
allowed to come in contact with the peritoneum, the irritation it pro- 
duces is purely local, and does not lead to the development of a 
general peritonitis. Inflammation is sometimes set up, however, in 
the interior of the cyst as a consequence of the operation ; but 
never, with perhaps one single exception, did the inflammation go 
on to such a degree as seriously to endanger the life of the patient 
out of the many cases where I have had recourse to it. In the ex- 
ceptional case to which I allude an accident occurred such as I took 
occasion in my last lecture to warn you against. The canula was 
too sharp at the point, and injured some of the bloodvessels rami- 
fying in the lining membrane of the sac, as was evidenced by the 
escape of blood along with the amber-coloured fluid with which the 
cyst was filled. The patient was very weak, and I had some hesita- 
tion in injecting anything into the emptied sac; but as the blood 
still continued to escape after the fluid was all evacuated, and there 
seemed to be no other means of arresting its flow, I injected six 
ounces of the tincture of iodine. Usually, as I shall explain to you 
immediately, I allow the iodine again to escape after it has been 
fairly applied to all the inner surface of the cyst; but in this instance 
the iodine probabl} 7 produced coagulation of the blood and got com- 
mingled with it, for not more than a few drops could be made to run 
back through the canula. Such clotted masses naturally acted as 
foreign bodies in the interior of the cavity, and lighted up a degree 
of inflammation that kept the patient for many weeks in a precarious 
condition; but she ultimately recovered, and the sac has become 
gradually refilled. In only one single case, as I have said, have I 
seen death apparently ensue from the operation; and in that case 
the fatal effect seemed due to the shock of the operation. Death, 
as I have said, was produced by a kind of collapse, such as occa- 
sionally occurs after excision of the cervix uteri, perineal section in 
the male, etc. ; and whether that be attributable to the injection of 
iodine, or was a result of the tapping, as we know it sometimes is, 
I am unable to determine. I have never, then, seen ioduretted in- 
jections excite a fatal inflammation in the case of ovarian disease ; 
nor have I been able to satisfy myself in any instance that this 
operation has tended in any way to promote the growth of the 
tumour or to accelerate the ordinary fatal issue; and I believe that 
this testimony will be corroborated by all practitioners w ? ho, in per- 
forming the operation, are sufficiently careful in studying the kind 
of cases requiring the operation. 
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2. Cases requiring the Operation. — Some of the more ardent 
advocates of this mode of treatment seem inclined to have it adopted 
and applied in every case of ovarian dropsy that comes before them; 
and I believe that in almost every form which the disease is liable 
to assume, and in almost every condition in which patients affected 
■with it are likely to be found, injections of iodine have been made 
with the expectation of producing a cure. In the first case of the 
disease for which, so far as I know, injections of iodine was ever 
had recourse to, the lining membrane of the sac was already in a 
state of chronic inflammation at the time the operation was had re- 
course to, and had been furnishing a purulent secretion for a length- 
ened period. The cyst had come, in fact, to resemble a large 
chronic abscess, that required to be opened from time to time ; and 
it was probably the analogy between the pathological condition of 
the lining membrane of the ovarian sac and that of the walls of 
chronic abscesses that led to the adaptation to the former of a 
method of treatment that had been often enough previously found 
successful for the cure of the latter form of disease. In this case 
the operation finally led to a cure, but not till after a lengthened 
period ; and in all probability the cavity would have healed up at 
least as rapidly, had no iodine at all been injected into it, but a per- 
manent fistulous opening made to allow the purulent fluid to drain 
away as it was secreted. In such a case, at all events, I should be 
more hopeful of a final successful issue from this latter mode of 
treatment than from the injection of any preparation of iodine, pro- 
viding always that there had existed a sufficient amount of adhesion 
between the surface of the tumour and the peritoneal lining of the 
abdominal wall. For the operation of injecting iodine into an ova- 
rian cyst presents this advantage over the other plan of treatment 
to which I refer, that it may safely be had recourse to when the 
tumour is mobile and unadherent ; while on the contrary, it is not 
contraindicated by any degree of adhesion, however extensive, that 
may have occurred between the walls of the abdomen and the sur- 
face of the tumour. The occurrence of inflammation in the peri- 
toneal covering of ovarian growths, and the formation of extensive 
adhesions between them and the adjacent surfaces, often form in- 
superable barriers to the operation of ovariotomy, but present no 
hindrance to the injection of iodine into the cavity of the cyst. 
But, on the other hand, I have in most cases been particularly care- 
ful to avoid injecting iodine into an ovarian cyst when I have noticed 
the contents to be mixed up with inflammatory products, although 
I have done so in a few cases where the application of the irritant 
to the chronically-inflamed surface seemed likely to produce no 
violent effect, but only a slightly alterative action ; and I think it is 
always a safe rule to follow, not to have recourse to injections of 
any kind into an acutely-inflamed ovarian cyst. For if the dangers 
of tapping are tenfold greater in cases where some degree of inflam- 
mation has been lighted up in the cysts previous to the operation 
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the risks, it appears to me, will be only aggravated by the applica- 
tion of any irritating substance to the already morbidly-disposed 
surface. Again, in cases -where you have any great degree of diffi- 
culty in effecting a full and complete evacuation of a cyst from the 
co-mixture of a multitude of gelatinous semi-solid masses with its 
fluid contents, the injection of iodine is apt to be attended with this 
drawback — that it produces coagulation of the albuminous matters 
contained in the cyst, and thus forms a number of clotted masses, 
which cannot escape through the canula, and are not likely soon to 
be absorbed ; but which are very liable to act the part of foreign 
bodies and lead to inflammation of the lining membrane. Probably 
some little chemical inquiry will betimes enable the obstetric practi- 
tioner to overcome this difficulty. Out of the body, the addition of 
a small quantity of aqua potassEe to the gelatinous fluid drawn from 
an ovarian sac will occasionally, if not always, make this fluid freely 
and perfectly mix with tincture of iodine ; while before the addition 
of the alkali the iodine only mixed in points and patches with the 
ovarian fluid, and if injected by itself into a sac with these contents 
would have consequently been most inadequately and imperfectly 
applied to the lining membrane, provided, at any part, any of the 
secretion of the cyst remained. With the exceptions which I have 
stated, I believe the injection of iodine into the interior of evacuated 
ovarian cysts may, as a rule, be had recourse to with safety, with 
retardation of the disease in many cases and with permanent success 
and cure in some. The hope of benefit and of cure will vary with 
the character of the disease which is treated. In cases of multilo- 
cular cystic tumours, you can hardly hope by means of one single 
injection to produce a complete and lasting cure, for then you only 
empty and act upon the lining membrane of one out of a multitude 
of cysts, or at most of several cysts in communication with that one; 
and the utmost you can then usually expect is, that the chief cyst, 
or cysts of the group will by this means become obliterated, and the 
progress of the disease be thus stayed for a time. In some rare 
cases, perhaps, the irritant injected into the cavity of one cyst may 
have the happy effect of inducing a certain amount of absorption 
in the walls of those around, so that in this way some of these other 
cysts may come also to be in some degree diminished. But I greatly 
doubt whether the iodine injected into one cyst ever has the effect 
of leading to the complete obliteration of the neighbouring sacs, 
unless it reaches their cavities ; and this can only be done, in most 
cases, by having recourse to the separate tapping and injection of 
each particular cyst. Boinet places great faith in the treatment of 
multilocular ovarian tumours by injecting cyst after cyst ; and there 
can be no doubt that a succession of cysts may be in this way cured 
by repeated injections. The cases, however, for which iodine injec- 
tions seem to be best adapted are those where the tumour is unilo- 
cular where the single cyst has been already tapped once or oftener, 
and still continues free from all trace of inflammatory action. In 
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all such cases I believe iodine may be injected with the greatest 
possible degree of safety to the patient, and with the most hopeful 
prospects of a full and final cure. By means of iodine injections I 
have, as it appears to me, freed a number of patients from a disease 
which, if uninterfered with, or interfered with only in the way of a 
palliative paracentesis, must sooner or later have carried them off; 
and so far as I am able to judge, the cure has been complete and is 
likely to be permanent. Such seems to have been the case, for 
example, with a young woman who called at my house, along with 
a relative, the other day, and who was one of the earliest patients 
that I injected with tincture of iodine. She was tapped for the 
first time eight years ago, because of an ovarian tumour which had 
been growing for about a year before, and had attained such great 
size as to interfere with her breathing, and otherwise to render her 
uncomfortable. The fluid drawn off was perfectly clear ; and in 
about six months it had grown as large as before, but then seemed 
to remain stationary. Six years ago, exactly two years after the 
first tapping, she was again tapped, and this time a quantity of 
tincture of iodine was thrown into the cyst. She had a slight 
degree of pain afterwards, which was subdued by a one grain opium 
pill ; and remained in bed for a fortnight. From that time to this 
she has suffered from no untoward symptom, and at present it is 
altogether impossible to feel any tumour whatever in the pelvis, 
either through the abdominal parietes or through the vagina, although 
when I saw her two years ago I could still distinguish an abnormal 
body there ; and the contracted and atrophied cyst must doubtless 
still remain. How, then, is this operation to be accomplished? 

3. Mode of Operating and Apparatus required. — When you go 
to inject iodine into an ovarian cyst in any case where you have de- 
termined on having recourse to this operation, you require to take 
with you — 1st, An ordinary trocar and canula, with which to punc- 
ture and evacuate the cyst ; 2d, A long glass tube, with a nozzle, 
capable of being adapted to, 3d, A gum elastic male catheter, with 
the opening at the end of the tube ; 4th, A uterine sound ; 5th, Ten 
or a dozen ounces of tincture of iodine, or of the liquor iodinei com- 
positus ; 6th, A piece of lint, and some long strips of sticking-plaster. 
In performing the operation the patient is placed on her side at the 
front of the bed, as I have already described to you at some length, 
and the full and complete evacuation of the cyst is to be effected in 
the same manner, and with precisely the same precautions, as in an 
ordinary simple tapping. Having emptied the cyst, you place your 
finger upon the orifice of the canula, to prevent the possibility of 
the ingress of air, while an assistant fills the injecting apparatus 
with the fluid you have determined upon using. Perhaps the sim- 
plest and most convenient form of injecting apparatus is that which 
I now show you. (See Fig. 76.) It consists of a long glass tube 
(a), capable of holding eight or ten ounces of fluid, fitted into a 
pointed wooden box or nozzle (b). With this instrument you can 
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effect your purpose perfectly well, placing the palm of the hand on 
the wide mouth of the tube, to prevent the action of the atmospheric 
pressure when you wish to restrain the flow of the 
liquid from the lower orifice, and removing the Fi S' 76 - 

hand when you are prepared to allow the liquid to 
run out into the ovarian sac. But the use of such 
an instrument is attended with some inconveniences, 
that may be obviated by introducing between the 
nozzle and the long tube that is passed into the 
interior of the cyst an inch or two of India-rubber 
tubing (c c), which you can close at will, by means 
of a simple spring (d). So long as the spring is 
allowed to remain closed no fluid can escape from 
the tube ; but the moment its hold is relaxed by 
the ends being compressed, the weight of the at- 
mosphere suffices to drive out the fluid with the 
due degree of force ; and should the flow appear to 
be interrupted, or should it cease altogether, from 
obstruction in the catheter, or some other cause, 
you can usually force it on easily enough by blow- 
ing into the tube with a moderate amount of force. 
To carry the fluid into the interior of the cyst you 
make use of the long elastic catheter, to which I 
have already referred. This is passed through the 
canula into the interior of the cavity ; and before 
commencing the operation you must have made 
sure that the catheter and canula are of such re- 
spective dimensions that the former can be passed 
easily through the tube of the latter when it be- 
comes necessary to inject. Before introducing the 
catheter into the cavity of the cyst, you must 
attach it to the point of the apparatus, I have just 
described ; and you must be careful to have it filled 
with the fluid by relaxing for a second or two the pressure of the 
spring on the intervening inch of India-rubber tubing. If you neg- 
lect this precaution, and introduce the catheter into the cyst before 
attaching it to the instrument and without filling it with the iodine, 
you can easily see that the liquid, ere it can enter the cavity of the 
cyst, must first drive before it the air that is contained in the cathe- 
ter, and the operation becomes unnecessarily and unfortunately 
complicated by the presence of the air in the newly-emptied cyst. 
While the injection of the liquid has been going on, the patient is 
still lying on her side; but after enough has been thrown in, the 
catheter is removed, the finger is again placed upon the orifice of 
the canula, and the patient is made to turn on her back, and perhaps 
in other directions also, while the tumour is manipulated and kneaded 
with the free hand, with the view of insuring a more effectual appli- 
cation of the irritant to the whole surface of the lining membrane of 
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the sac. "When this has been done, the patient is again turned on 
her side, and the fluid is allowed to run out. Its escape may even 
sometimes be hastened by pressure cautiously applied ; for your 
object in injecting any preparation of iodine into the interior of an 
ovarian cyst is not to leave it there as a lasting irritant, but simply 
to paint all over its inner surface with a view of changing the secret- 
ing action of its lining membrane, and of setting up there the adhe- 
sive stage of inflammatory effusion. The injected fluid, then, having 
been all, as far as possible, again withdrawn, you proceed carefully 
to remove the canula, and afterwards to apply a pad of lint, and 
three or four straps of adhesive plaster, such as we saw to be neces- 
sary after an ordinary tapping. Such is the simplest, safest, and 
most satisfactory process that I know for introducing irritant injec- 
tions into the interior of evacuated cysts of the ovary. 

But there are still two questions in connection with the operation 
that you will be ready to ask me, and which I must endeavour briefly 
to answer. What kind of fluid, or rather what preparation of iodine, 
is best adapted for ovarian injections? and, What amount of fluid 
may or ought at one time to be used? 

Quality and Quantity of Iodine required. 

In reply to the former of these questions, the quality of the 
iodine solution, allow me to say, that the preparation which I have 
most frequently made use of for the cure of ovarian dropsy, is the 
ordinary tincture of iodine of the Edinburgh Pharmacopoeia. This, 
as you are aware, is a very strong preparation, containing half a 
drachm of iodine in every ounce of rectified spirit. Fearing lest 
the alcohol in this preparation might produce its peculiar intoxicat- 
ing effect on the system, in some cases where there was a likelihood 
of the fluid being to some extent retained in the cavity, I have used 
the liquor iodinei compositus of the Edinburgh Pharmacopoeia 
instead. This is a much less potent preparation, containing only 
eight grains of iodine in every ounce of the fluid, along with half a 
drachm of iodide of potassium. It has proved effectual, however, in 
a number of instances ; and may be safely employed where you wish 
particularly to avoid all chance of the narcotic effects of the spiritu- 
ous preparation. I have never seen these effects produced to any 
very alarming extent, even in cases where a large quantity of tinc- 
ture of iodine has been used. At the worst the patient is incoherent, 
or lies in a drunken stupor for an hour or two, but she soon awakes 
from this condition as the exhalation and elimination of the poison 
goes on simultaneously from the lungs, the kidneys, and the skin. 
The alcohol is speedily dispelled ; but for some days afterwards the 
odour of the iodine can still be perceived in the patient's pulmonary 
and cutaneous exhalations. You can also trace it chemically in the 
urine. As for the quantity of iodine to be used, that will, of course 
vary according to the special case. When the cyst is of large di- 
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mensions, you can hardly hope to bring the irritant in contact with 
the whole of its lining membrane unless a considerable quantity be 
introduced. From eight to twelve ounces may be required for the 
larger class of cysts ; and I have sometimes injected as much as 
fourteen ounces at once. For smaller cysts, from four to eight 
ounces may suffice ; but there are probably very few cases where 
you will succeed in producing any appreciable effect by injecting 
less than six ounces. The quantity of fluid injected can easily be 
regulated either by having the glass tube graduated to ounces, or 
by keeping it in a bottle correspondingly marked and measured off. 

There is still one point connected with the iodine treatment of 
ovarian dropsy, in regard to which you must permit me to make one 
or two remarks before I have done with this subject. I mean 

4. The Mode in which Irritant Injections effect a Cure. — This is a 
subject that still requires investigation ; and to the question, How 
does the injection of iodine cure ovarian dropsy? different authors 
have given different replies. Some say that it produces its effect 
by acting on the walls of the cyst in such a way as to destroy their 
power of secreting the fluid they habitually poured forth. Others, 
again, aver that iodine only cures by exciting such a degree of in- 
flammation as leads to the complete obliteration of the cyst and the 
adhesion of the collapsed and contracted walls. Whatever views 
have been held, seem to have been adopted merely as a matter of 
opinion. There is no observation on record, so far as I know, to 
show what actually happens 

in cases where iodine has pro- F 'g- 77 - 

duced a cure. My own im- 
pression is, that the usual 
effect of the injection of iodine 
is complete obliteration of the 
injected sac by adhesive in- 
flammation. 1 ground this 
opinion, first, On the analo- 
gous effects of the injection of 
iodine for the cure of hydro- 
cele ; and secondly, On the 
direct observation I had an 
opportunity of making in the 
case of a patient who had at 
one time been subjected to the 
injection of iodine for the cure 
of ovarian dropsy. The pa- 
tient I refer to came to me, 
many years ago, suffering from 

a multilocular ovarian tumour, for which she had been tapped several 
times and in rapid succession, without any better result than the 
most temporary relief. I injected the most prominent cyst with 
tincture of iodine. She recovered well, and went home much re- 
25 
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duced in size, and showing no appearance of any new development 
in the tumour. Long afterwards she returned to Edinburgh, wish- 
ing to be again operated on as before, as some of the secondary 
cysts had, after a time, taken on a more active growth, and the size 
of the tumour began to inconvenience her. She was fevered, how- 
ever, by the fatigue of her journey, became rapidly exhausted, and 
died without anything being done surgically to the local disease. 
On making a post-mortem examination, we found the new cyst in- 
flamed, and covered on the inner surface with patches of lymph such 
as you see in this preparation ; and we could see besides what we 
supposed to be the old original cyst obliterated and filled up with 
plastic lymph, which was of a dark greenish colour, probably from 
the permanence of some of the iodine. 

I believe I have now gone over most of the surgical means more 
commonly employed for the treatment of cystic tumours of the ovary, 
with the exception of ovariotomy. But on looking at the report of 
the discussion on this subject in the French Academy, to which I 
have already referred, I am reminded by a remark of M. Jobert of 
one other means of treatment, of which I have as yet said nothing, 
viz : — 

VI. The Application of Electricity, or Galvanism. 

This means of treatment consists in causing a current of electri- 
city, or galvanism, through the tumour, either by the application 
of the handles of the battery to the surface of the body or through 
the vagina ; or by introducing, first of all, a number of acupuncture 
needles into the interior of the cyst, and causing the current to pass 
through them directly into the fluid. The effect, according to Jo- 
bert, would be the coagulation of the fluid, which, he avers, should 
take place in six or seven applications, and without determining any 
inflammatory action. He adds, that in a patient on whom he had 
operated in this manner, the tumour disappeared two years after- 
wards, and at the end of a certain time there remained only a cir- 
cumscribed hardness in the left side of the pelvis. In the article on 
Dropsy of the Ovary, which I wrote for the Library of Medicine 
many years ago, I have spoken of this plan of treatment in the 
following terms: "If we desired in ovarian dropsy to act upon the 
same principle as those -which guide surgeons in the treatment of 
hydrocele of the tunica vaginalis, it would probably be safer to imi- 
tate them in their late attempts to produce absorption of the fluid 
and adhesive inflammation in the walls of the cyst, by the use of 
acupuncture needles, aided by the action of galvanism or electricity. 
We might certainly decompose the fluid by galvanic needles and 
then that fluid itself might possibly act as an irritating and foreign 
body upon the lining membrane of the cyst ; but would the inflam- 
mation thus lighted up be followed in any cases by sanitary results 
in regard either to producing the ultimate absorption of the effusion' 
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changing the action of the cyst, so as to repress its further secretion, 
or leading to its obliteration ? Such results could scarcely be ex- 
pected where the cyst or cysts are large, and it would be of little 
or no use in the multilocular form of the affection. Are there any 
cases of the disease in its early stage in which it would be likely to 
be of more benefit ?" I have tried the effects of galvanism in many 
cases of ovarian dropsy, applying both through acupuncture needles, 
and simply to the surface ; but the effect has usually been very 
slight, and I certainly never found any good result from it. On the 
contrary, in one patient in whom I made use of it, introducing some 
acupuncture needles into the interior of the cyst, and thus passing 
the galvanic current directly through the fluid, such a degree of in- 
flammation was lighted up in the interior of the cyst, that she died 
in consequence of it. The operation was thus shown to be, in some 
degree, a dangerous one ; and as the good effects of it seemed to be 
very problematical, I have latterly given up the use of it altogether. 



LECTURE XXIX. 

ON OVARIOTOMY. 

Gentlemen : With perhaps one single exception, I have now 
discussed all the means of treatment, medical and surgical, which 
are usually employed for the palliation or cure of ovarian dropsy. 
I have tried to point out to you the respective dangers and advan- 
tages of each different mode of treatment ; and so far as my judg- 
ment and experience have enabled me to decide upon their compara- 
tive merits, I have endeavoured to guide you to a proper estimate 
of their relative value, and to a correct appreciation of the results 
likely to ensue from their adoption. From what I have told you, 
you will have gathered that there is no one form of treatment, which 
should be carried out constantly in all cases, or in preference to all 
the others. Rather, I hope, you have concluded that for the en- 
forcement of any plan of treatment in any particular case you must 
be guided by a judicious eclecticism, carefully weighing the chances 
of death or the prospects of cure attendant on each form of opera- 
tion, and choosing that which affords most hope of permanent benefit 
and entails least immediate risk in that special kind of case. But 
if I have spoken clearly, you must have learnt further that, although 
a permanent and perfect cure may and does sometimes result from 
the performance of the operations already described, yet each and 
all of them may fail in effecting a cure, or even in producing more 
than the most temporary relief. Nay more, there is not one of them 
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that is altogether free from danger ; while some of them are fatal in 
a high degree. Hence 3 7 ou may meet in practice with cases where 
you cannot see your way to the employment of any of them. You 
may also meet with a patient who has been tapped again and again 
without the slightest benefit ; or in whom the injection of iodine 
offers little chance of cure from the multitude of comparatively 
minute cysts ; or where the formation of a fistula leading outwards 
cannot be followed out without the prospect of the most disastrous 
consequences ; where the letting out of the fluid into the peritoneal 
cavity would prove almost certainly fatal, and where none of the 
other forms of operative treatment need for a moment be thought of. 
In such a case you may well inquire whether there be not yet some 
other means which might afford your patient a chance of life, or 
whether you must stand by, impotent and powerless, and see her 
slowly and helplessly perish? The question has been already 
answered, to some extent, and many women who seemed doomed to 
die of this disease now live in the enjoyment of perfect health, and 
thankful to the bold and skilful men who freed them from their 
trouble by the successful performance of a dangerous and difficult 
operation. In such cases a complete cure has been effected by 
making an incision through the abdominal wall, tying the pedicle 
of the ovarian tumour, and cutting off the whole of the morbid mass. 
I allude, of course, to the operation of ovariotomy. I need say but 
little with regard to the 

History of the Operation. 

Excision of the ovaries, as you know, has long been performed 
and practised in the lower animals. This operation of " spaying," 
as it is called, is performed with the view of preventing the animals 
from breeding, and for the purpose of more rapidly fattening them. 
As applied to the human female also, the operation is not a new one. 
Athenseus, in his Denosophists — that strange and gossiping medley 
of the ancient " Curiosities of Literature" — tells us, on the authority 
of Xanthus, that, "Adramyttes, the King of the Lydians, was the 
first man who ever castrated women, and used female eunuchs 
instead of male eunuchs;" and a similar practice is said to have 
been followed by several kings, and among a few nations of antiquity. 
Coming down to a much later period, we find Boeiliaave relating 
that a swine-spayer once castrated his daughter, as bein<* the most 
effectual means of putting an end to her licentious practTces. But 
perhaps the first occasion where extirpation of the ovaries was had 
recourse to as a surgical operation, was when Pereival Pott cut 
down upon a small tumour in either groin of a young female and 
removed from both sides a body which had all the appearance of an 
ovary, and which was apparently— as proved by the physiological 
results, as well as by anatomy— nothing else than this organ con- 
tained in a hernial sac, and liable to pain on compression in its new 
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position. It is usually stated that L'Aumonier, of Rouen, was the 
first to perform ovariotomy, in 1776 ; but, besides that it had been 
done before his time, it appears when the history of his case is looked 
into that his operation rather consisted of the opening of a pelvic 
abscess in a puerperal female, by cutting through the abdominal walls, 
and removing the ovary along with some of the other structures at 
the side of the uterus. The operation of ovariotomy, as now under- 
stood and practised, was not in reality methodically performed till 
the beginning of the present century. The propriety of removing 
ovaries which had become the seat of cystic or other forms of de- 
generation had been discussed previously, and defended by Plater, 
Vanderhaar, Delaporte, Morand, and others ; while Diemerbroeck, 
De Haen, Morgagni, etc., gave expression to unfavourable opinions. 
But Dr. Ephraim McDowell, of Kentucky, seems to have been the 
first practitioner who actually performed excision of the ovary in 
the case of a patient who was the subject of ovarian dropsy ; and 
this operation, which was performed in 1809, proved so successful 
that he had recourse to it in at least eight cases afterwards. For a 
time it was not adopted by any other surgeons. In 1823 it was 
taken up by Mr. Lizars, of this city, who opened the abdominal 
cavity for the purpose of performing ovariotomy in four cases. In 
one of the four patients no tumour at all was found ; in a second 
patient the tumour was not ovarian, but a pediculated fibroid tumour 
of the uterus, arising from the fundus, and was left unremoved. 
This patient lived for above a quarter of a century afterwards, and 
I saw her body opened by Dr. Myrtle. Both ovaries were small 
and healthy. In only two cases did Mr. Lizars find an enlarged 
ovary and remove it. One of these two patients died ; the other 
recovered, and lived for some years. I here show you the appear- 
ances presented by the abdominal organs in this last patient, as seen 
after death. There is no trace, you will observe, of any return of 
ovarian tumour, and the parts at the seat of the extirpated ovary 
are strongly adherent and matted together. Mr. Lizars' results 
were such as not to encourage surgeons to follow him ; nor did he 
himself persevere in testing further the propriety of operation. In- 
deed, the revival of it is principally due to the exertions and ex- 
ample of Dr. Clay, of Manchester, who operated on his first case 
in 1842. Since that time Dr. Atlee, of Pennsylvania, Mr. Spencer 
Wells, and various others, have performed the operation in a great 
number of cases. It has now been performed probably nearly 400 
times in all, although the published statistical data do not show the 
result in many more than 300 cases. Dr. Clay has himself operated 
now in 93 cases. The operation, however, has met with great oppo- 
sition from all classes in the profession ; and before proceeding 
further it will be well for us to inquire into some of the more 
ordinary 
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Objections to Ovariotomy. 

1. It is a Dangerous Operation. — It has been objected to ovario- 
tomy, first of all, that it is a very dangerous and formidable opera- 
tion ; and as a matter of fact the observation cannot be gainsaid. To 
open into the abdominal cavity of any patient, and remove from it 
a large morbid mass, is to expose that patient to many great perils, 
both immediate and more remote, however skilfully the operation 
may be conducted, and however sound the constitution of the patient 
herself may be. But if an operation must be rejected simply on the 
mere ground that it is dangerous, then there is an end to all the 
efforts of surgery ; for no operation that is ever performed — not even 
the most trifling — is altogether free from danger. But this opera- 
tion of ovariotomy, it is averred, is so much more dangerous than 
any other kind of operative procedure that it ought not to be recog- 
nized and performed as a legitimate surgical proceeding. Let us 
see how far this allegation is founded on fact, by comparing the 
mortality from ovariotomy with the mortality from other capital 
operations, which are not only considered as legitimate, but which 
surgeons count it a glory to perform. You will be best able to form 
a correct idea of the relative degree of mortality resulting from 
ovariotomy, as compared with other capital operations, if I set 
before you in a tabular form the results as they have been reported 
by different surgeons, or as occurring in different hospitals : — 

Table I. — Mortality after Ovariotomy and after various other Capital 

Operations. 



Reporter. 


Nature of Operation. 


o w 


6 « 


Proportion of Deaths. 


Fock .... 

Ulee .... 

Simon 

Clay .... 


Ovariotomy. 
Ditto. 
Ditto. 
Ditto. 


292 

179 

44 

93 


120 
59 
32 
29 


41 in 100, or 1 in 2\. 
33 in 100, or nearly 1 in 3. 
73 in 100, or 1 in If. 
31 in 100, or 1 in 3£. 


Peacock . . . 
Cooper & Inman 
Various Surgeons 

Inman 

(nman & Phillips 

Cox .... 

Malgaigne . . 
Vlalgaigne . . 
Lawrie . . 
Fenwick . . 


Amputation of limbs. 

Herniotomy. 

Ligature of innominate ar- 
tery. 

Ditto of subclavian. 

Ditto of other large arteries 

Amputation at hip-joint for 
chronic disease. 

Amputations of limbs. 

Ditto of thigh. 

Ditto of limbs. 
Ditto. 


72 

622 

14 

40 

370 

24 

852 
200 

4937 


35 

296 

14 

18 

123 

18 

332 

122 

101 

1565 


49 in 100, or 1 in 2. 

47 in 100, or 1 in 2^ g . 

All those operated on have 

died. 
45 in 100, or nearly 1 in 2^. 
33 in 100, or 1 i,i 3. 
75 in 100, or 1 in If 

33 in 100, or nearly 1 in 21. 
61 in 100, or 1 in ]?. 
36.6 in 100, or 1 in 2 JL 
32 in 100, or 1 in3,' r . 
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The table does not profess to give an accurate analysis of the 
results in all cases of ovariotomy, any more than it shows the pre- 
cise amount of mortality attendant on all the other kinds of opera- 
tion referred to. The mortality from ovariotomy, like the mortality 
from other operations, differs much at different times, and when 
performed by different operators. In Germany they have been 
particularly unfortunate with this operation; and hence the statistics 
of Simon — which refer exclusively to cases operated on in Germany 
— show a tremendously high rate of mortality. It is difficult to 
understand why the operation should have proved so fatal in the 
hands of operators so distinguished as Kiwisch, of Wurzburg, and 
Langenbeck, of Berlin, the latter of whom lost five out of the seven 
patients on whom he operated, while the former had as high a rate 
of mortality as one in two. This want of success is all the more 
striking when we contrast the results of the operation, as performed 
by these men, with the results obtained by Drs. Clay and Atlee from 
the same operation ; the latter of whom has lost only one in three 
patients, while the former has had so low a rate of mortality as one 
in three and a fifth of the whole number of patients operated on. 
But, taking the data of the laboriously-compiled analysis of Fock, 
as presenting a fair average of the general results of the operation 
up to within the last few years, you will perceive that we have a 
mortality attending ovariotomy of about forty-one per cent., or, in 
other words, two patients die out of every five operated upon. Now, 
if you compare this rate of mortality with the rate of mortality 
attendant on other great operations, you will find that ovariotomy 
is less fatal than some, and but slightly more formidable and dan- 
gerous than others. It is hardly more fatal, for example, than 
amputations of limbs are shown by Malgaigne to have been in the 
great hospitals of Paris, where about thirty-nine per cent, of all the 
patients die after amputation of the leg, thigh, and arm ; and it is 
less fatal than the same kinds of operation are shown by the sta- 
tistics of Dr. Peacock to have been in our own Edinburgh Infirmary, 
where more than forty-eight per cent, of all the patients subjected 
to amputation of the arm and thigh died from the effects of the ope- 
ration. It is less fatal than herniotomy ; less fatal than the operation 
of tying the subclavian artery; less fatal than amputation of the thigh; 
and far less fatal than amputation at the hip joint. Well, then, if ova- 
riotomy is to be condemned as an unjustifiable operation, and rejected 
altogether from surgical practice, on the simple ground of the high 
rate of mortality attendant on its performance, then, to be consist- 
ent, surgeons must cease to perform various other operations which 
have been shown to be on the same level with ovariotomy as regards 
their ratio of mortality, or even to be more fatal than ovariotomy. 
They seem to regard the ligature of the arteria innominata as justifi- 
able, though every patient upon whom the operation is performed 
dies,' thou «Mi they regard ovariotomy as not justifiable though three 
out 'of five" operated upon recover. But it is argued by some sur- 
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geons that, though this operation may not be more fatal than some 
others which they think they do right to perform, yet ovariotomy 
is an operation to be eschewed because, in all proper and justifiable 
operations, the rate of mortality goes on diminishing with our ad- 
vanced knowledge of their particular requirements, and with our 
improved means of carrying them out ; while, in the case of ovario- 
tomy, the rate of mortality does not diminish ; but, they argue, 

2. The Operation is as fatal now as it was at first. — This objec- 
tion might be held to be of some weight, if only it were founded in- 
dubitably on fact. But it seems to be doubtful, if not utterly erro- 
neous, and is probably traceable to the practice, too commonly 
pursued by writers on this subject, of giving only the general result 
of all the operations that have ever been performed, without making 
any analysis or statement as to the difference in the mortality of 
the latter, as compared with that of the earlier cases in which the 
operation was had recourse to. For if we look at the results of the 
operation as it has been performed by men who have specially 
directed their attention to it, with the view of finding what differ- 
ence there is between the mortality of their earlier and that of their 
later cases, we discover a very striking and most convincing contrast. 
Thus, Dr. Atlee records that 

In the first 101 operations there was 1 death in every 2|| cases, while 
In the last 78 " " 1 death " 3f cases ; 

thus showing a diminution of nearly ten per cent, in the rate of 
mortality in the last as compared with the first set of operations. 
Again, an analysis of Dr. Clay's cases furnishes a still more con- 
vincing proof of the fallacy of the objection to ovariotomy which we 
are now considering. Dr. Clay published the following table of the 
results of his operations in the year 1856, up to w T hich time he had 
performed it in 71 cases : — 

In the first 20 operations there was 1 death in every 2^ cases, 

In the second 20 " " 1 death " o| cases, while 

In the last 31 " " 1 death " 4 cases. 

Such a table shows how in the hands of a careful and intelligent 
operator, the mortality from this severe operation may go on dimin- 
ishing, till now Dr. Clay is able to perform ovariotomy with a better 
prospect of success than surgeons can ever have when having re- 
course to some of the more serious though very common surgical 
operations. Perhaps, if a corresponding analysis of the general 
mass of operations that have been performed up to the present 
period were made, we might find a corresponding progressive dimi- 
nution of the general mortality. The results of the operation in the 
hands of one operator, at least, are not included in the table I have 
given. I refer to those of Mr. Spencer Wells, who has latterly 
devoted much attention to the improvement of ovariotomy and who 
tells me that he has performed the operation now in sixteen cases 
and has lost only six of his patients. In other words, the operation 
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has been attended, in the hands of Mr. Wells, with a mortality of 
o7 \ per cent., or of 1 in 2 § of all the cases — a high ratio of mor- 
tality, no doubt, but still, as he remarks, less than that attendant in 
our Metropolitan Hospitals on lithotomy in the adult, or amputation 
of the thigh. Indeed there seems good ground for hoping that when 
the operation comes to be still further improved, and is carefully 
performed in properly-adapted cases, the general mortality may yet 
be reduced to as low or even to a still lower standard. Even taking 
the mortality as it at present stands, I think I have said enough to 
convince you that ovariotomy is no more deserving of condemnation 
on the ground of its mere fatality than many other approved opera- 
tions, and that it not only may be, but has been improved upon in 
the course of years during which it has been performed to such a 
degree as greatly to reduce the ratio of ita attendant mortality. 

'6. The Disease is liable to return after the Operation. — It has 
been urged, further, as an objection to the performance of ovario- 
tomy, that the ultimate results are apt to be unfavourable ; for that 
even supposing the patient to have survived all the more immediate 
dangers of the operation, the tumour is liable to be reproduced, and 
then the patient is found to have been exposed to most imminent 
danger without becoming cured of her disease. Of all the arguments 
that have been brought forward in opposition to the performance of 
ovariotomy, I know none more unsound than this, for a recurrence 
of ovarian dropsy in a patient who has been subjected to excision of 
a dropsical ovary is, indeed, a very rare phenomenon. The only 
conditions under which such apparent reproduction of the disease 
can occur are found in those cases where, after the removal of one 
enlarged ovary, the other, which may have been at the time quite 
healthy, or only in a state of commencing cystic degeneration, takes 
on a rapid degree of development, and ultimately attains a size equal 
to that of the organ already extirpated. In the great majority of 
cases where the operation has been had recourse to, the disease has 
been found confined to the ovary of one side only ; and in removing 
that we remove the entire mass of the tissue which has a tendency 
to undergo cystic degeneration, leaving only the pedicle of the 
tumour, which is never likely to be the seat of such a morbid change. 
It is, in fact, one of the very few forms of morbid growth which we 
remove with the almost absolute certainty of freeing the patient, at 
once and forever, of her disease. So far from finding it liable to 
recur, patients who have been subjected to the operation are now 
known to have survived for many long years, and sometimes to have 
subsequently given birth to children. But those who bring forward 
the possibility of the reproduction of the disease as an argument 
against the performance of ovariotomy, use a double-edged weapon ; 
for the objection might be urged with tenfold greater force against 
operations almost daily performed and perpetrated by surgeons who 
plume themselves upon performing legitimate operations only. How 
frequently, for instance, have you all seen limbs lopped off tor tuber- 
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cular disease of joints or bones in the case of patients who are almost 
sure to die soon after from the development of the same disease in 
the lungs or some other internal organs ? There are few operations 
in surgery more common than extirpation of the mammae for scir- 
rhous degeneration of the gland, and amputations of limbs which 
are affected with carcinoma, are of very frequent occurrence in prac- 
tice. Yet with what chance of ultimate success, think you, are 
these amputations and extirpations of malignantly-affected members 
had recourse to ? Why, with the almost perfect certainty that the 
disease will return either in its former site, or in some other organ, 
and that at no very indefinite or distant date. In the case of litho- 
tomy, again, the chances of the re-formation of vesical calculus are 
incalculably greater than the chances of the reproduction of an ova- 
rian tumour in a patient subjected to ovariotomy. And, finally, to 
take once more as a standard of comparison the operation of liga- 
turing of large arteries for the cure of aneurism, which we saw to 
be on the whole as fatal as the operation of ovariotomy, is it not 
the case that a patient who has aneurismal disease at one point of 
his arterial system, is extremely likely to have it simultaneously or 
subsequently in other parts ? and when any kind of cure of the most 
prominent and pressing aneurismal growth has been effected, is it 
not the case that the disease is then disposed to become more rapidly 
developed, and more distinct and dangerous in some of the other 
arteries ? If, then, the possibility of the recurrence of the disease 
be regarded as an argument of any weight against the performance 
of ovariotomy, it must be held as weighing in a still greater degree 
against the performance of those other forms of operation where we 
see the possibility of the reproduction of the disease converted into 
a probability, or changing to an almost absolute certainly. 

4. The Condition of the Patient is not improved. — Again, it has 
been argued that a patient subjected to ovariotomy, is not only 
not secured against the ultimate recurrence of her disease, but that 
she is left in a more infirm state of health after the operation than 
she would have been had her disease been allowed to run its usual 
course. Now, so far is this allegation from being true, that, as I 
have already stated, women subjected to this operation have some- 
times borne families afterwards, and may have lived for many long 
years in the enjoyment of the most perfect good health. And if it 
does happen in some few cases that the patient remains for some time 
afterwards infirm and invalid, we know that the same thing happens 
often enough after the operation of lithotomy ; for many adult patients 
who survive that operation, only do so to linger on as hopeless and 
confirmed valetudinarians. Very few of those who have had the 
thigh amputated have attained old age ; and the ablation of a large 
portion of the body seems materially to affect the chances of lonf 
life. We very rarely know anything of the after-history of patients 
subjected to the so called "capital operations" of surgery and per- 
haps if we had any means of tracing on a large scale the subsequent 
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progress of such patients, we might find that in the general mass, 
the fact of having gone through any serious operation militates in 
no small degree against the prolongation of the patient's life ; or, to 
state the matter more correctly, as regards some cases, the exist- 
ence of any morbid condition or disease which necessitates a serious 
and grave operation for its removal, is generally a state that is 
adverse to the hopes and chances of prolonged existence. 

5. The Operation is unnecessary. — It has been argued, moreover, 
by those who object to the performance of ovariotomy, that the dis- 
ease for the cure of which ovariotomy is undertaken is not of such 
a formidable and fatal character as to justify an attempt to cure it 
by means of a deadly and dangerous operation. Ovarian dropsy, 
they allege, is a simple and slow-developing disease, which does not 
either rapidly or certainly destroy a patient's life, and does not 
always interfere with her ordinary occupations; and even when it 
does become a source of danger and distress, we have, they asseve- 
rate, much simpler means to which we can have recourse for the 
purpose of alleviating its symptoms and checking its progress. But 
all men of any degree of experience know well, that though in some 
few and rare exceptional cases patients aifected with ovarian dropsy 
may live on for long years with their health but little impaired, yet, 
in the great majority of instances, the disease goes on steadily and 
surely in its deadly and destructive course, and ends only with the 
patient's dissolution — usually within a few years at most ; but, if 
the case is advanced in its course, within a few months, or it may 
be a few weeks. Indeed, most of the chronic maladies for the cure 
of which modern surgeons perform the more grave and capital ope- 
rations of surgery, are not necessarily so deadly in their course as 
ovarian dropsy, and most of them admit of more palliation and re- 
tardation by treatment than ovarian dropsy does. For simple as 
the means usually employed for the arrestment of the progress of 
ovarian dropsy, and for the alleviation of its symptoms, may appear, 
I believe I have already said enough to convince you that the ope- 
ration of tapping is at the best but a temporary palliative ; that 
sometimes it hurries on the fatal march of the disease, and that not 
unfrequently it is a source of immediate danger and death to the 
patient. Nor are any of the other simpler operative measures that 
wo have at command for restraining the progress of the malady and 
bringing about a cure so altogether simple, or successful, or safe, as 
to make us place any great hopes or confidence upon their posses- 
sion or performance, or to hinder us from the investigation of a 
means of treatment that is, undoubtedly, more certain to effect a 
cure, even if at the same time it be a source of great immediate 
danger. No one can doubt, and certainly no one will deny, that 
ovariotomy is a very severe and almost desperate measure to have 
recourse to for the cure of a disease, the dangers of which it may 
be difficult to realize, as they sometimes in the mind of the patient 
and of the practitioner loom but dimly in the distance, although in 
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every case of ovarian dropsy these dangers must force themselves 
upon us, and ever more formidably and more distinctly the nearer 
the end advances. But when we calmly consider the character and 
tendencies of the disease, when we fully realize its dangers, and 
when we fairly and faithfully appreciate the inefficacy of all the 
other different methods of treatment, the conviction becomes more 
and more strongly impressed upon us that ovariotomy is not only in 
some appropriate cases a justifiable but a commendable operation. 
The question resolves itself much into this : To what degree of 
danger is it lawful or necessary to subject a patient for whom there 
is almost no hope — or none — of curing by safer measures, and who 
is the subject of a disease that is now a source of sad discomfort, 
and is sure to be a cause of death at no distant period ? All an- 
alogy teaches us — if I read aright the lessons and moral code of 
surgery — that whenever we have to deal with a malady which there 
is no hope of curing by milder measures, and which is otherwise 
inevitably fatal, we are not only justified, but we may find ourselves 
compelled to put in practice an operation that jeopardizes the pa- 
tient's life, and that, too, where the disease is of such a character 
as not to be immediately or very speedily fatal. Do not surgeons 
cut off the limbs of patients who are suffering simply from caries 
or necrosis of the bones, and thus subject them to a certain mor- 
tality of one in every three or four, with a view of curing them of 
a form of disease that is not in itself either of a fatal or very for- 
midable character, but which merely renders the patient partially 
or altogether unfit for his ordinary avocations? Have we not all 
seen limbs amputated which had become the seat of ulcers, painful 
perhaps, and distressing, or simply indolent and intractable, but 
neither fatal in their ultimate tendencies, nor unfitting the patient 
utterly for his usual occupation ? When a surgeon discovers a stone 
in a patient's bladder, he has rarely any hesitation in advising its 
removal ; and only usually delays till his weapons are in order, and 
his friends or pupils are warned of the great event, ere he subjects 
his unfortunate victim to an operation which — in the adult at least 
— is hardly less dangerous and deadly than ovariotomy has proved. 
Yet patients live on for years with vesical calculi, in discomfort and 
distress it may be, but not altogether helpless or incapacitated for 
the work of life, or debarred from its enjoyments. They urge usually 
the early removal of cystic, fatty, cancerous, and other tumours, 
when placed externally on the body, under the plea that they will 
be more difficult and dangerous to cut out and eradicate if they are 
allowed to increase and grow very large. Does not the same Ionic 
apply in some degree also to ovarian growths ? Many of these dis- 
eases that I have alluded to sometimes become spontaneously cured 
— even, according to Professor Walsh, cancerous tumours them- 
selves — and, certainly, such a happy consummation rarely occurs in 
cystic degeneration of the ovary. And as for aneurism which 
sometimes cures spontaneously, I believe the law of legitimate sur- 
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gery in the case of that disease to be, that the operation of arterial 
deligation ought to be performed as early as possible, as then the 
patient has a better chance of cure. Surely the law that guides us 
in the ligaturing of arteries ought to hold good also for the perform- 
ance of ovariotomy — an operation which we have seen in many cases 
to be in no degree more dangerous than the deligation of some of 
the larger arteries of the body. It is a momentous matter, truly, 
to take upon ourselves to advise a patient with ovarian disease, or 
with any other formidable disease, to submit to the dangers of the 
surgical knife, with a view to effect a radical and complete cure ; 
and when asked by herself or her friends what ought to be done, it 
is a most difficult question for us to answer. It is just one of those 
cases where we must take both the patient and the patient's rela- 
tives into our confidence, explain to them the whole nature and ten- 
dencies of the disease, as well as the whole dangers of the operation, 
and the prospect it holds out of cure ; and then leave it with them 
to decide whether or not the operation shall be had recourse to. 

G. The. Diagnosis of the Disease is uncertain, and the Condition 
of the Tumour cannot be made out. — The strongest argument that 
I know against the adoption of ovariotomy — and it has sometimes 
been urged as an objection to the performance of the operation— is 
the difficulty of making an absolutely accurate diagnosis of the dis- 
ease ; and as to whether the tumour be free and removable, or so 
adherent to surrounding parts as to preclude the^ possibility of its 
removal when the operation has been begun. It is true that even 
a great extent of adhesion does not necessarily prevent the tumour 
from being removed. The experience of various operators has proved 
this point. But it were greatly to be desired that we had some 
power of knowing beforehand what amount of obstruction we might 
expect to encounter from this cause in the course of the operation ; 
and perhaps further experience and observation may yet enable us 
to obtain all the information in this respect that we require. In the 
meantime, are we to stand still and refrain from curing any patient, 
because in some other case we cannot form a perfect diagnosis as to 
all the conditions of the malady ? For, if uncertainty of diagnosis 
be an insuperable barrier to the performance of ovariotomy, it must 
also be held out as an objection to the performance of other opera- 
tions for the cure of other forms of disease, where we are also liable, 
though in a less degree, to fall into errors in diagnosis. I have seen 
one of the best operators whom this or any other country ever pro- 
duced cut off a leg for what was supposed to be irremediable disease 
of the cartilages of the knee-joint; and when the joint of the am- 
putated limb was cut open, the structures were all seen to be per- 
fectly healthy, and the surgeon found that he had submitted his 
patient to all the dangers of a thigh amputation for the cure of a 
hysterical knee. In my student days I saw a patient come into the 
hospital thinking he had a stricture; but he was told by the surgeon 
he had a stone in the bladder, and he was immediately, without fur- 
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ther preparation, placed on the operating-table and subjected to the 
operation of lithotomy. When the bladder was cut open, however, 
and a sound was introduced through the wound, it was found that 
there was no stone there. According to Mr. Norris, it happens 
about once in every ten or twelve cases in which ligature of the 
subclavian artery is performed for the cure of aneurism of the axil- 
lary, that after the operation has been performed, the swelling which 
the operator supposed to be an aneurism is not aneurism at all, but 
a tumour of some other kind overlying the vessel. I do not instance 
these mistakes — and many such have occurred — as matters of re- 
proach to surgeons, but merely to show you how in every case we 
are liable to error; and what I say is this, that the men who commit 
such practical blunders have assuredly no right to turn round and 
condemn others who have opened the abdomen with the view of 
performing ovariotomy, and found no tumour there, or the tumour 
so adherent as to be incapable of removal. I am no advocate for 
the performance of ovariotomy in many cases of dropsical degene- 
ration of the ovary, and I think the number of cases in which it 
ought to be had recourse to is, as yet at least, very limited. But I 
have no patience with surgeons who denounce and declaim against 
ovariotomy as a dangerous and deadly, an unsatisfactory and unne- 
cessary operation, and who yet persist in performing other operations 
which are at least as fatal, which present as little prospect of a final 
cure — ay, and which are adopted for the remedy of diseases that 
might have well been treated by far milder measures — which are 
cured spontaneously or artificially far more frequently than ovarian 
dropsies, and that are far less deadly and fatal in their courses and 
tendencies. Nor will it do to say that this is an operation sui gene- 
ris, performed for the cure of a disease which has no parallel in other 
morbid conditions of the body, for that might as truly be said of any 
other form of operation that is ever performed. On this topic I 
must cordially indorse the opinion of Professor Gross, of Philadel- 
phia, the author of the latest and most complete work on Systematic 
Surgery in the English language. His words are these: "My 
opinion has always been, that extirpation of the ovary is, under 
certain circumstances, not only justifiable, but imperatively neces- 
sary; and I must confess I have no sympathy with those who con- 
demn this operation, and yet, almost in the same breath, remove an 
ulcerated cancerous breast, or a jaw-bone affected with encepha- 
loid, in the hope, as is alleged, of enabling the poor patient to eke 
out a few short months of a miserable existence. Consistency is a 
virtue in surgery as it is in everything else." 
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LECTURE XXX. 

ON VAEIOTO MY— Continued. 

Gentlemen: In my last Lecture I endeavoured to prove to you 
that ovariotomy was a justifiable operation ; and that, although it 
was very formidable in its character, and often fatal in its result, 
yet we were fairly entitled to place it in the rank of legitimate sur- 
gical operations. Let us proceed now to inquire under what circum- 
stances we would be justified in having recourse to it; or study — 
in other words — the kind of 

Cases Requiring the Operation. 

From the remarks that I made in attempting to meet the objec- 
tions which have been usually urged against the performance of 
ovariotomy (and perhaps I occupied more of your time in answering 
some of these objections than their weight really required), you may 
have been led to infer that I was inclined to have recourse to the 
frequent performance of the operation, or to recommend it in many 
cases of cystic disease of the ovary. But, so far am I from regard- 
ing this as the main or only means for the treatment of ovarian 
disease, that I believe we do right to have recourse to it only in rare 
and exceptional instances. But the question is— In what instances? 
Now, First, It is never to be dreamt of under any circumstances or 
in any case where the patient is at the same time suffering under 
organic disease or derangement of the kidneys, lungs, heart, or any 
other organ; never, in short, unless the constitution of the patient 
is in other respects healthy and favourable. Secondly, It is never 
to be thought of in any cases of cystic disease of the ovary, when 
that disease is mixed up, as it sometimes is, with carcinomatous or 
encephaloid deposits in the tumour. The coexistence, or the fear 
of the coexistence, of cancer with the cystic ovarian degeneration, 
is a complete barrier to the idea of ovariotomy. Thirdly, It is not 
to be had recourse to — at all events never in the first instance— in 
cases where the disease consists of a single ovarian cyst, or of a 
mass of ovarian cysts, with one cyst of such a preponderating and 
predominant size, as to make the diseased mass resemble a unilocular 
dropsy of the ovary. Fourthly, It is not to be had recourse to in 
these cases, because we have good hopes of often controlling and 
sometimes curing the disease by milder and safer measures; as by 
1 paracentesis, and allowing the fluid, if bland, to escape into the 
peritoneal cavity; 2, by tapping through the roof of the vagina, 
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and, if necessary, establishing a fistula between the cyst and the 
vaginal canal; or 3, by obliterating the cyst or cysts by the injection 
of iodine. The only cases of ovarian dropsy fit for ovariotomy, are 
cases of the common compound or multilocular form of the disease, 
in which these preceding measures have failed to restrain the onward 
growth and progress of the disease towards the inevitable destruction 
and death of the patient. But all cases of compound or multilocular 
ovarian disease do not belong to this category. In a few Nature 
herself, as we have seen, taps and relieves the patient from time to 
time. With these cases you would assuredly not intermeddle. In 
a few the course of the malady is very slow, and seems occasionally 
— but very, very rarely — to become as it were arrested in its march. 
With these cases you would not interfere in the way of any surgical 
treatment whatever. In some instances of multilocular ovarian 
dropsy the fistulous tapping of the largest and predominating cysts, 
or the injection of them with iodine, stays or retards, and occasion- 
ally so arrests the further development of the malady, that no more 
serious or severe surgical measures are to be considered necessary. 
But, unfortunately, in a large number of multilocular ovarian drop- 
sies, all these measures prove primarily or ultimately, totally inef- 
fectual; palliative tappings come to be required more and more 
frequently; and it becomes a matter of almost mathematical cer- 
tainty that the poor patient will ere long sink under their repetition, 
or under a continuance of the disease. Still, when the practitioner 
is driven to bay in this manner, the remaining cases are not by any 
means all of them cases for ovariotomy. Already in many such 
firm adhesions exist between the surface of the ovarian tumour and 
the contiguous surfaces of the peritoneum, that if the operation were 
begun it could not be finished. It is this circumstance that has, 
perhaps more than most others that I alluded to in my last lecture, 
prevented ovariotomy from being adopted by some surgeons into the 
class of legitimate operations. Out of the 292 cases of ovariotomy 
collected by Fock, in only 200 instances was the operation com- 
pleted, with the result of 111 recoveries to b9 deaths. But out of 
his collection of 292 cases, there were no less than 92 instances in 
which the operation, after it was begun, was not completed; and in 
71 out of these 92 the cause of failure was the extent or strength 
of the old inflammatory adhesions of the sac to the contiguous peri- 
toneum. Those practitioners that are in the habit of performing 
ovariotomy do not regard now a considerable amount or extent of 
adhesions as an insurmountable barrier to its completion; but where 
the adhesions are very great, the proper plan of surgical proceeding 
— if any surgical proceeding beside tapping is adopted — is, as I 
have already tried to show you, the establishment of a permanent 
or fistulous communication between the largest cyst or cysts and the 
cutaneous surface. The cases, then, fitted for the operation of ova- 
riotomy are specially, if not entirely, those in which the tumour is 
multilocular; in which tapping and other milder surgical measures 
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have failed to stay the progress of the disease, or are inapplicable 
from the great number and small size of the component cysts ; in 
which the disease is evidently going on steadily, and at no remote 
period to the destruction of the patient; and yet the tumour feels 
entirely or comparatively free from morbid adhesions, and the gene- 
ral constitution of the patient is such as to present no counter-indi- 
cation to the performance of this formidable operation. Under such 
a painful combination of circumstances, the question comes to be, 
Are we to recommend our patient to linger on for a few months or 
weeks longer, and submit to the usual progress and fatal termination 
of the disease, and to die without any surgical proceeding at all, or 
are we to counsel her rather to submit by ovariotomy to an operation 
that certainly may very probably inflict speedy death, but which, 
on the other hand, if it prove successful, gives her all the best chances 
of renovated health and prolonged life? I must here emphatically 
repeat what I have stated to you before, that in this, as in other 
capital and dangerous operations for chronic disease, the patient 
herself, or her friends, ought as much, or more than the physician, 
to decide the question of surgical interference or non-interference. 

Supposing that you had made up your mind as to the possibility 
of removing the ovarian tumour, and that the propriety of the ope- 
ration had been determined, it only remains to consider how the 
operation is to be effected. Let me therefore, as briefly as possible, 
explain to you 

The Mode of Performing the Operation. 

1. Preliminary Measures. — Before exposing your patient to the 
risks of this, as of any other serious operation, you are, of course, 
bound, in the first instance, to prepare your patient, as far as possible, 
by attempting to raise the standard of health, by means of tonics, 
and to diminish in some degree the chances of inflammation, by 
putting her for a time on antiphlogistic diet and regimen. Some 
have recommended that the heat of the room in which the patient 
is to be operated on should be raised some degrees above the average 
temperature, under the idea that the cold air might prove irritating 
to the exposed peritoneum. But such a precaution seems hardly to 
be necessary ; for there is no direct proof that the peritoneum is 
more likely to be inflamed in consequence of being exposed to the 
atmosphere at a low temperature, than it is when exposed to heated 
air. If the room be heated, care must be taken to prevent the air 
from getting too dry, by impregnating it with the vapour of water. 
When the operation used first to be performed, indeed, the greatest 
care was taken to have heated cloths in readiness to apply to the 
peritoneal covering of the intestines, when by chance they were 
protruded; but those who are in the habit of operating frequently 
apparently lose all such great fears in regard to the free exposure 
and rough handling of the peritoneum. Even where inflammation 
26 
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has existed, and adhesions have been formed between the surface of 
the tumour and the abdominal wall and viscera, these adhesions have 
in numerous cases now been freely torn up, and the peritoneum 
roughly sponged and wiped, without giving rise to any such danger- 
ous consequences as the former prejudices of the professional mind 
would have led us to expect. 

2. Instruments required. — The instruments necessary for opera- 
tion are but few, and easily enumerated; all that are required being 
a scalpel or bistoury for making the incision and dividing the neck 
of the tumour; a trocar and canula, for evacuating any large cyst; 
a clamp, for securing the pedicle, such as I show you (Fig. 78), or 

Fig. 78. 
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Mr. Wells's clamp, for securing the pedicle of the tumour, in cases of ovariotomy. 

perhaps some acupressure needles, instead — which would be of use 
also for arresting the hemorrhage from any vessels that might be 
divided in large adhesions — or you may prefer to use the artery 
forceps and ligature, or torsion ; and, finally, a needle and iron wire 
will be required for sewing up the wound. 

3. Position of the Patient. — It has been the common custom to 
place the patient near the foot of a bed, the thighs separated, and 
the feet supported by footstools, the surgeon sitting or standing 
between the legs of the patient. But there are obvious disadvan- 
tages in such a position. The surgeon is awkwardly placed, both 
for operating, and for seeing and securing bleeding vessels. So are 
the assistants. It is also a fatiguing position for a patient — one in 
which it is difficult to keep her covered ; and one in which fainting 
is more likely to occur than in the recumbent position. The latter 
is much to be preferred. In hospitals the ordinary operating- table 
answers very well ; but in private practice you are not likely to find 
in many houses the sort of bed or couch which is altogether suitable. 
You want a narrow table, which can be readily moved ■ and Mr. 
Spencer Wells tells me that he finds the table represented in this 
drawing (Fig. 79) answer the purpose remarkably well. It is a couch 
which he keeps in his consulting-room, and it is so made that, by 
unscrewing the legs and folding up the frame, it can be readily taken 
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to a patient's house, as the old lying-in chair still is in some parts 
of Europe. The pillows are so arranged that they can be fixed at 

Fig. 79. 




either end, so that they cannot slip off; and there is a movable tray 
beneath to hold the instruments. A woman is represented as placed 
on the table, in the position Mr. Wells prefers for ovariotomy. You 
will see that the table is brought to an angle of about 45° to the 
window, so that the light falls well both for operator and assistants. 
The gentleman who administers chloroform stands at the head of 
the bed. The operator is placed on the right side of the patient. 
An assistant may stand to the left of the operator, and two or three 
on the opposite side of the patient, all seeing well. The contents 
of the cyst are carried by the tube trocar to the pail below. The 
patient is carefully protected from cold by blankets folded round the 
feet and legs, and others round the chest, her own night-dress being 
pushed up under her arms, to keep it dry, so that there may be no 
necessity for changing it when she is lifted from the couch to her 
warm, dry bed. 

4. The Operation.— -There are several stages in the operation, 
each requiring our special attention. We begin with _ _ 

a. The Incision.— The operation is begun by making an incision 
with an ordinary scalpel or bistoury through the abdominal walls in 
the line of the linea alba, from the region of the umbilicus, downwards 
towards the pubes. Cases of ovariotomy were at one time divided into 
two classes, called respectively the operation by the short and by 
the loner incision, according as this incision was small in extent, and 
beo-un below the level of the umbilicus, or was much longer, and 
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stretched considerably above the umbilicus; and the relative dan- 
gers or advantages of the two modes of operation were at one time 
warmly discussed. It was very generally believed, at first, that the 
smaller the opening in the abdominal parietes, the safer the operation 
would be ; but further experience has shown that the greater liability 
to peritonitis and displacement of the bowels which was supposed to 
attend the operation by the long incision, is more than counter- 
balanced by the greater liability to laceration of some of the tissues 
and escape of the cystic contents into the peritoneal cavity, and by 
the greater difficulties which present themselves in the course of the 
operation by the short incision. So that now most operators seem 
to prefer to open the abdomen freely, so as to be able more easily 
to separate adhesions and bring out the tumour, believing, at the 
same time, that the risk of peritonitis being set up is almost, if not 
altogether, as great when an opening is made barely sufficient to 
allow of the tumour being dragged through it. The incision is not 
made at once through all the thickness of the wall, but only down 
to the outer surface of the peritoneum, which is first punctured and 
then divided in the rest of its extent by means of a probe-pointed 
bistoury or a herniotomy-knife. 

b. Evacuation of Cyst or Cysts. — The tumour will be found pressing 
forward in the opening, and tending to bulge through it; and if 
there be one or more cysts of large size, it is well at once to tap 
them, as by this means the bulk of the mass to be removed will be 
much diminished. In this case, perhaps, there is no better instru- 
ment for withdrawing the fluid than the trocar and canula I have 
already shown and described to you, with an India-rubber tube 
attached to it to carry away the fluid to a receptacle on the floor, 
without exposing the patient's person and clothes to the discomfort 
of being soaked by it in running off. Here, however, such an 
effectual emptying of the cyst need not be insisted on, and therefore 
the instrument I refer to may be used for the sake of the decided 
advantages which it offers in other respects. 

c. Separation of Adhesions. — The tumour thus diminished in size 
is to be drawn out through the opening in the abdominal walls; and 
to be able to do so you will require sometimes to separate any adhe- 
sions the tumour has contracted with the neighbouring organs. 
These adhesions can usually be most safely separated with the fin- 
gers or the handle of the scalpel. Sometimes, however, they are 
too firm and of old standing, and require the use of the blade for 
their division. Occasionally a vessel bleeds, or the inner surface 
of the abdominal wall on the severance of some well-established 
adhesion. In such a case you must endeavour at once to arrest the 
hemorrhage, and I believe you will succeed in doing so with ease 
and success by means of an acupressure-needle (see Fig. 5) entered 
from the cutaneous surface, and passed through the thickness of the 
abdominal wall till its point is seen at the side of the injured vessel 
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Fig. 80. 




a line or two from the bleeding orifice, when the needle is turned 
straight across the artery, and pushed 
back through the abdominal wall till its 
point finally emerges in the cutaneous sur- 
face, at a distance of one and a half or 
two inches from its point of entrance. 
The head and point of the needle will thus 
remain exposed on the surface of the ab- 
domen (see Fig. 80, a, a') while the vessel 
on the inner surface will be compressed 
between the resistant tissues of the wall 
and the short bridge of the needle that 
lies exposed towards the peritoneal cavity 
(see Fig. 83, a). 

d. The tumour, then, having been 
brought out through the wound, you have 
next to proceed to cut across the pedicle, 
and use some means to prevent the flow 
of blood from its divided bloodvessels. 
And here, perhaps, we meet with the ques- 
tion of greatest importance in connection 
with the operation. The earlier operators 
used to tie the pedicle tightly at its nar- 
rowest part with a piece of whipcord, and 
then to divide it close to the tumour. But 
as it sometimes happened that the cord lost 
its hold and slipped off the cut extremity, 

thus giving rise to hemorrhage internally, this means was speedily 
given up. Then, for a time, operators adopted the plan of passing 
stout threads or pieces of thin cord through the neck of the tumour 
at one or more points, and strangulating it in the same way as we do 
when operating for the cure of internal piles, or an erectile tumour 
of the skin by means of the ligature. By this means it was found 
possible to control the hemorrhage most effectually, and when the 
threads had been duly tightened, their ends were brought out through 
the lower angle of the wound in the abdominal panetes. But as 
these threads acted the part of irritant substances in the peritoneal 
cavity, and lighted up in many cases inflammation of this membrane ; 
and as the gangrenous and ulcerating stump of the pedicle within 
the grasp of the ligatures was also a further source of irritation and 
of danger, all who have thought much upon the subject have felt 
anxious that some other means should be devised by which these 
dangers mi"ht be avoided. Dr. Marion Sims has proposed to sub- 
stitute metallic ligatures for cord and other organic ligatures for 
tvin" and securing the ovarian pedicle. He did so under the hope 
thaAhe metallic would prove less irritating than the organic thread, 
and micht be left lodged in situ. But the pedicle on the free side 
of the feature would be sure to die and slough, if the ligature were 



Sketch showing the manner in 
which a bloodvessel may be secured 
by means of an acupressure-needle, 
and the pedicle of the excised ovary 
may be fixed against the abdominal 
wall, a, a', the head and point of a 
small needle securing a bleeding ar- 
tery (see Fig. S3, a) ; b, V, the head 
and point of a large acupressure-nee- 
dle fixing the stump of the ovarian 
tumour against the interior of the 
abdominal wall (see Fig. 83, b) ; c, c, 
the extremities of the incision. 
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drawn tight, whatever was its composition. Mr. Spencer Wells, 
some time ago, suggested the division of the pedicle by the eeraseur 
— a plan which has been followed successfully by Drs. Atlee and 
Pope in America in some cases, but in others it has not afforded 
that complete immunity against hemorrhage which is necessary for 
the safety of the operation. In London they now make use in most 
cases of a clamp (see Fig. 81) such as I have already shown you, 

Fig. 81. 




Sketch showing the manner in which* the pedicle is secured with the clamp, and the position in 
which the clamp and pedicle are kept when the operation is completed. (Wells.) 

which is screwed firmly across the pedicle, and after the tumour has 
been cut away, the stump, tightly embraced by the clamp, is brought 
out, and made to lie exposed on the surface of the abdomen trans- 
versely to the line of incision. You might not be able at once to 
conceive how the comparatively short stump of an ovarian tumour 
could thus be brought and kept on the surface of the abdomen, with- 
out producing an injurious straining on the organs and vessels with 
which it is connected. But if you will only bear in mind that the 
abdominal walls, so long and so much distended during the growth 
of the ovarian tumour, must now remain collapsed and yielding after 
that mass has been removed, like the loose and flaccid walls of the 
abdomen after parturition, the difficulty will disappear. That a 
certain degree of dragging, however, is stfll kept up — particularly 
in cases where the pedicle or stump happens, as sometimes occurs, 
to be very short — we can hardly doubt, and, although the clamp has 
in a number of cases been found to answer well, yet its use is 
attended with certain dangers and drawbacks, that render it still 
desirable to find out some simpler means of arresting the flow of 
blood from the cut ends of the vessels in the divided pedicle. I 
believe that by the application of acupressure we may yet be able 
to check the hemorrhage effectually and more safely than by any of 
the methods hitherto employed for the purpose. A needle, or nee- 
dles, such as I show you (Fig. 82), might, before the pedicle is 
divided by the knife or ecraseur, be passed through the abdominal 
wall, and through one margin of the pedicle from without; and after 
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being made to cross nearly the whole breadth of the pedicle, it could 
be made to pass through its other margin, and then outwards again 

Fig. 82. 




Sketch of an acupressure-needle of small size. 

through the abdominal wall, so as to compress the pedicle between 
the exposed portion of the needle and the 
abdominal parietes with a degree of force Fig. 83. 

sufficient to arrest the flow of blood from its 
injured vessels. (See Figs. 80, and 83, b.) 
The pedicle being thus pinned against the 
abdominal parietes in the iliac fossa, there 
would be no dragging or displacement of the 
pelvic organs, and no danger of incarcera- 
tion of the bowel, as has just happened in 
one case in London, where the pedicle was 
fixed to the wound; and the risks attendant 
on the sloughing and ulceration of the stump 
would be avoided, for the acupressure-needle 
could be removed after fifty or sixty hours, 
or perhaps even less — after the vessels had 
become occluded, but before the pressure 

exerted by the needle had been kept up for stem of a smaii acupressure-nee- 
such a length Of time as tO produce that dle crossing a wounded artery at 

ulceration which we know to be the neces- 
sary result of too long-continued pressure 
on any portion of the animal frame. Should 
the resistance offered by the abdominal walls 
not be found sufficient to enable the single 
acupressure-needle to produce efficient com- 
pression, a second or third could be intro- 
duced, either parallel with the first, or each embracing only a limited 
portion of the pedicle, or crossing the others as they enter and 
emerge from the pedicle. If we can succeed in restraining the 
bleeding from the divided neck of the tumour by some such means 
as this, we shall be able to do away with some of the greatest sources 
of danger in connection with the operation, and so to perform it with 
better hopes of ultimate success. 

e. Closing the Wound. — Having secured the pedicle of the tumour, 
all you have now to do is to wipe the peritoneum thoroughly clean, 
and then to proceed to close up the external wound. This you may 
do either by means of needles like those used in the operation for 
harelip, or, what is equally efficacious, by means of simple metallic 

stitches' either of silver or of iron. If you are operating on a wealthy 

patient, or on the happy inmate of some overflowingly wealthy insti- 



Diagram of an impossible view 
of the inner surface of the ante- 
rior abdominal wall, with the 



a (see Fig. SO, a, a'), and the stem 
of a longer needle passing across 
the stump of an excised ovary, 
and compressing it against the ab- 
dominal parietes at b (see Fig. 80, 
b, b) ; c, c, the extremities of the 
incision through the parietes; d, 
the uterus ; e, the rectum. 
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tution, you may, perhaps, prefer to use the suture of silver, which 
certainly has this superiority over the iron thread, that it is more 
expensive. But usually, I believe, you will rather employ the iron 
wire, which is at once cheaper and stronger, and as efficacious and 
manageable. A variety of needles have already been invented for 
stitching up wounds with metallic threads ; but, however ingenious, 
they are all quite superfluous, for the instrument that you will find 
the most convenient and the best for sewing wounds with wire-threads 
is the common needle in a fixed handle, generally spoken of as a 
"tumour needle," or "pile-needle," and constantly used for passing 
ligatures through the base of hemorrhoidal and erectile tumours 
which we desire to strangulate. By means of such a needle, with a 
considerable curve, you can easily take a deep hold of the abdominal 
wall ; and in closing up wounds in the abdomen it is advisable always 
to pass the suture deeply, so as to keep the divided margins of peri- 
toneum in perfect contact. The needle is passed unarmed through 
both sides of the wound — close down upon the peritoneum, but with- 
out wounding it. I should say, however, that Mr. Spencer Wells is 
strongly in favour of carrying the sutures through the peritoneum, 
as he thinks the cavity is then more effectually protected from the 
pus and secretions of the wound. When the point has protruded 
through the further side, the end of the wire is passed to the distance 
of half an inch or so through the eye of the needle, which, as you 
know, is situated near its point ; and when the needle thus armed is 
withdrawn, it leaves in its track the wire-suture, which may then be 
twisted or tied across the line of incision, and which need not be 
removed till the whole wound has completely united. 

5. The After -treatment. — When the operation has been completed, 
the patient is put back to bed, and kept thoroughly clean, quiet, and 
undisturbed. No special kind of dressing is required for the wound; 
and, indeed, you will find it best to keep it altogether undressed, and 
merely protected by means of an arched frame placed over the pa- 
tient's body. Only in cases where the clamp is made use of and the 
sloughing stump of the pedicle is brought to the surface of the ab- 
domen it is sometimes found necessary to apply a poultice of char- 
coal, or some other disinfectant, to counteract the disagreeable odour 
arising from the putrescent discharges. I would further enjoin on 
you the propriety of keeping the patient under the influence of 
opium, with the double view of dispelling the pain and depression 
which almost necessarily succeed such an operation, and of checking, 
in some degree, the action of the bowels — an indication of paramount 
importance, when we remember how essential it is to the ultimate 
success of the operation to have all the parts concerned kept for 
some days at most perfect rest. At the same time the patient may 
be allowed to partake freely of ice, which is useful at once in coun- 
teracting the sickening effects of the operation, and of the opium, 
and in moderating the feverishness to which she is inclined. Where 
there is a tendency to sinking, the patient must have an allowance 
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of wine or brandy. Peritonitis not unfrequently springs up ; and, 
of course, you must be prepared to meet it, and to treat it by all 
appropriate measures. We may sometimes expect also to meet with 
other 

Results ^»f the Operation. 

I have already spoken at sufficient length of the degree of mor- 
tality attendant on the operation ; but I have said nothing as to the 
ordinary sources of danger. These are, however, so obvious, that I 
need not do more than name them now. Thus, for example, many 
patients die exhausted, from the shock of the operation. Sometimes 
hemorrhage occurs from some of the pelvic vessels, which it is found 
impossible to control. A case occurred lately in London where 
hemorrhage nearly proved fatal, which was found to be proceeding 
from an injured vein in the pelvis ; and I have known a patient 
dying some hours after the operation, where there can be little doubt 
that the fatal issue was mainly due to the immense quantity of blood 
lost from a wound in some of these veins, which it was impossible to 
trace out and close. Fatal hemorrhage, of a secondary nature, 
sometimes, though rarely, occurs from the vessels in the stump, and 
carries off the patient. Perhaps the most frequent cause of death 
in connection with the operation is peritonitis. Occasionally, pa- 
tients survive all the more immediate perils of the operation, to be 
wasted away and finally to succumb under the effects of prolonged 
discharges and chronic inflammations. But sometimes, also, we 
have the happiness of seeing patients survive all the dangers of the 
operation— both immediate and more remote— restored to the active 
duties of life and the full enjoyment of perfect health, and some of 
them even giving birth to families afterwards. 



LECTURE XXXI. 

CRANIOCLASM: MODES OF DELIVERY IN 
OBSTRUCTED LABOUR. 

Gentlemen: I propose to devote the Lecture of to-day to the 
consideration of a subject rather out of our ordinary course of gy- 
naleological instruction, and appertaining more to the purely obstet- 
ric department of our course— viz., Cranioclasm. Under this term 
(derived from *p<m'o*, the skull; and xto*>, to break in pieces) I would 
have you to comprehend a new kind of operation, which may with 
great advantage, in my opinion, be substituted in place of Cranio- 
tomy and Cephalotripsy, in those rare cases of parturition m which 
we deem it necessary to have recourse to some means of diminishing 
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the foetal head, with the view of terminating with safety to the 
mother, labours which appear otherwise impracticable. And I make 
the proposal with much confidence, believing, as I do, that, when put 
in practice, this new operation will be found to be at once more safe 
for the patient, and more easy for the practitioner, than either of 
those two dangerous forms of operative procedure which it is in- 
tended to supplant and supersede. 

In order to enable you to understand aright the nature of the ope- 
ration, and the class of cases requiring its performance, you must 
first allow me to state, by way of introduction, that you will find 
occurring in the course of your obstetric practice cases — not very 
often, perhaps, yet with such frequency as to render it incumbent 
upon you to be prepared to meet them — cases where there exists 
such a disproportion between the size of the child that has to be 
expelled, and the capacity of the pelvic canals through which it has 
to pass, that the unaided efforts of Nature will prove insufficient to 
complete the parturient process. Or even in the course of a labour 
where all the elements seem normal, and the adaptation between the 
maternal passages and the body passing seems just and accurate, 
complications of such a clamant character may spring up, as to com- 
pel you to have recourse to immediate delivery, if you would wish to 
save your patient's life. It is chiefly, however, of the former class of 
obstructed labours that I have now to speak — those, viz., where either 
the foetal head is so large, or the maternal canals so contracted, as 
to preclude the possibility of Nature being able to terminate safely 
the labour by her own unaided efforts. There are various opera- 
tions to which we may have recourse in order to procure the artifi- 
cial delivery of the child in this class of cases. Thus we may some- 
times effect delivery by means of 

1. The Forceps. — From the earliest times in which midwifery was 
practised, accoucheurs must often have felt the desirability of being 
able to seize the head of the child between the hands in order to 
hasten its progress in cases of difficult and tedious parturition. But 
the human hands are too thick and large to be thus used as the means 
of seizing and extracting the foetal head when it is arrested in the 
maternal passages. In order to get over this difficulty, we use the 
forceps — which are in reality nothing else than a pair of iron hands 
— thinner and slimmer than our own, and thus capable of being 
pushed past the foetal head, so as to embrace and catch it. This in- 
strument, first made and used by the Chamberlens in this country, 
and afterwards modified and improved by various obstetricians is in 
constant use, and enables us to effect a speedy delivery with safety 
to both the child and mother, in a multitude of cases where the un- 
aided efforts of Nature might prove more dangerous, or might fail 
entirely to complete the process of parturition. In British mid- 
wifery some practitioners have ventured to suggest that while it is 
quite proper to extract the foetal head, when it is low down in the 
pelvis, with the forceps, it is improper to extract with them the foetal 
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head when it is arrested high up in the pelvis. In other words, 
these practitioners employ, and never hesitate to employ, the so- 
called short forceps, but they do not employ the long forceps. Cer- 
tainly this doctrine is utterly untenable. No foreign accoucheur 
indulges in similar prejudices. Indeed, abroad, they use alone, as 
we shall see in another part of the course, a long pair of forceps. 
And I believe that it would indeed be best for you and for all of us 
only to use one pair of forceps, viz., a long pair, for seizing the head 
both when it is situated either high or low in the pelvis. A single 
pair of forceps would save the bulk of the obstetric armamentarium; 
and when accustomed to use one pair for all cases, you will betimes 
assuredly come to use that pair more easily for yourself, and more 
safely for your patient, than if you employ one kind of forceps for 
one description of cases, and a second pair for another description 
of cases. The simplification of our instruments always adds both 
to their safety and their success in practice. 

2. Turning. — Another operative procedure by means of which we 
may often succeed in effecting a safe and easy delivery in cases where 
the foetal head is high up in the pelvis, or yet not entered the brim, 
and when Nature is found incompetent to the task, is that known as 
Podalic Version. The principle of this operation depends on the 
circumstance that the podalic extremity of the child is the smaller. 
It thus passes easily through a pelvis where the larger cephalic ex- 
tremity would pass only with the greatest difficulty. Besides, when 
the lower extremities and body of the child are first extracted, they 
serve to distend the maternal passages to some extent, and to pre- 
pare them for the transit of the larger and partially compressible 
head. For when we examine the foetal head itself, with a view to 
discover how it can most readily pass through a contracted orifice, 
we find that the hard unyielding base of the cranium is the narrow- 
est part, and that if this be first dragged through, a degree of com- 
pression, quite compatible with the safety and life of the child, may 
be exerted on the wider vault of the cranium, sufficient to permit of 
its transit also. When the vertex, on the other hand, presents, the 
widest part of the skull and of the whole foetus is at once attempted 
to be forced through an opening with diameters smaller than that of 
the skull itself, and in a position in which compression and a safe 
degree of diminution in the size of the foetal head cannot be effected. 
In short, the whole child represents a wedge or cone, the apex or 
narrowest part of which is represented by the feet, and the skull re- 
presents another wedge or cone, of which the narrowest part is the 
base. And you know that when we wish to make a conical body 
that 'is slightly compressible at its broadest end or base, pass through 
an orifice & or canal that is slightly smaller than this base, we effect 
our object most readily—not by attempting to force in the base or 
broadest part of the cone first, but by introducing the narrow por- 
tion through the opening, and then dragging the rest of the body 
through What we do, then, in performing this operation of turn- 
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ing is to interfere with the futile attempt of Nature to force the child 
through a contracted canal in pushing the head first, by turning it; 
so that the feet are first brought down, and then using these as 
media by which we may afterwards pull through the partially com- 
pressible head of the infant. 

3. Craniotomy. — By the use of the forceps, and_ by means of 
turning, we can bring many children into the world alive that would 
have inevitably perished, had their birth not been hastened by the 
aids and appliances of art. But there are cases ever and anon oc- 
curring where the foetal head is too large, or the maternal passages 
are too small, or the uterus is too rigidly contracted to admit of the 
delivery of the child alive, without bringing the life of the mother 
into the most imminent danger. In such instances we can still save 
the mother's life by sacrificing that of her progeny ; for, by open- 
ing the head of the infant by means of perforating instruments, we 
can remove the contents of the cranium, and then break down the 
vault of the skull itself, and bring away the fragments piecemeal, 
until only the base of the cranium and the bones of the face remain 
to be extracted by means of crotchets and other instruments. This 
frightful operation has been recommended and had recourse to, alike 
in cases where the child was living, and where it was dead; and is 
that usually spoken of as the operation of Craniotomy. I shall 
have something more to say of it anon. 

4. Cephalotripsy. — About a quarter of a century ago, an instru- 
ment was invented by the younger Baudelocque, which was intended 
to supersede all those instruments by means of which craniotomy is 
performed, and it has been much countenanced by almost all the 
leading continental obstetricians. This formidable instrument is 
called the cephalotribe, and is used for crushing and diminishing, 
not the presenting portion of the head only, but all the bones of the 
head and face as well. At first, this instrument was used alone for 
all the purposes of diminution and extraction ; but now a preliminary 
perforation of the head, as in the ordinary operation for craniotomy, 
is always, I believe, first effected. The operation of cephalotripsy is, 
I repeat, very frequently performed abroad, and I have in my mu- 
seum now an instrument which Professor Scanzoni, of Wurzburg, 
has himself used in ten or a dozen instances of obstructed labour. 

5. Ccesarean and Sigaultian Operations. — Where no amount of 
diminution in the size of the infant would suffice for the extraction 
of it with safety to the mother, accoucheurs sometimes — but fortu- 
nately very, very rarely — try to save the infant's life .by having re- 
course to one or other of these two operations, operations by which, 
however, the mother's life is almost inevitably sacrificed. We may 
either make an incision into the abdominal and uterine walls and 
bring the child out through that opening ; or we may divide the pel- 
vis at the symphysis pubis, and, by separating the two sides of the 
bony pelvis in this way in front, we may produce a dilatation of the 
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passages sufficient to allow of the transit of the child. A mighty 
improvement on all of these forms of operation is 

6. The Induction of Premature Labour. — By bringing on labour 
at a period in utero-gestation when the child is still small enough 
in bulk, and its head compressible enough in construction, to pass 
safely through a contracted pelvis, although sufficiently developed 
to be able to maintain an independent extra-uterine existence, we 
can obviate nearly all the risks to which both mother and child 
are exposed in all of the operative procedures of which I have been 
speaking. This operation, which represents, perhaps, the greatest 
improvement that has ever been made in the practice of Midwifery, 
was first suggested and performed in England about the middle of 
the last century ; and when we know beforehand of the existence of 
some degree of deformity in the pelvis likely to impede the birth of 
a full-grown foetus, there is no safer, or speedier, or more satisfac- 
tory way of solving the problem as to how the dangers of delivery 
in such a case are to be avoided, than by bringing on labour four, 
six, or eight weeks before the normal period of parturition, by 
simply separating to some extent the decidual membranes from the 
interior of the body of the uterus. 

When the choice of one or other of these operations lie plainly 
before us, there are few practitioners, I believe, who would not at 
once prefer .to adopt one of those forms by which the child may be 
born with a prospect of safety both to itself and its parent, instead 
of having recourse to one by which the life of the mother or the 
child must inevitably be sacrificed. But there are some practition- 
ers who would go even farther than this. It has lately been main- 
tained in London by Dr. Tyler Smith, one of the most eminent and 
philosophic accoucheurs of the present day, that the operations of 
craniotomy, and its congener cephalotripsy, ought to be condemned 
by obstetricians, discarded altogether from obstetrical practice, and 
never had recourse to under any circumstances. He holds that in 
all those cases where we have been in the habit of performing cra- 
niotomy, the difficulty might have been got over by the employment 
of some of the other and safer forms of operative procedure to 
which I have just referred. I should be glad to think that my able 
friend was justified in maintaining such a strong opinion ; for the 
operation of craniotomy, when performed, as I fear it too often is, 
without due care and consideration, is truly a terrible and revolting 
one. No practitioner would dare five minutes after a child was born 
into the world, to drive an iron instrument into its skull, break up 
the contents of the encephaloid, and thus deliberately mutilate and 
murder it. We may fairly inquire, therefore, Under what circum- 
stances are we justified — or are there any circumstances which would 
justify us in daring to perform such a deadly and destructive ope- 
ration as craniotomy on an infant five minutes before its birth? 
There may be cases of such a kind that recourse to this operation 
affords us the only means of escape from a painful and perplexing 
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dilemma. But I greatly fear that recourse has hecn had to it in 
these islands far, far more frequently than the exigencies of prac- 
tice have warranted. Mark the contrast: how carefully our laws 
guard against the possible unnecessary destruction of human life 
under all circumstances, and yet how carelessly our obstetric laws 
guard against the destruction of the life of the foetus during birth. 
If a man is evidently guilty of the most dreadful crimes, yet before 
he is condemned and executed, witnesses are allowed to be called in 
his defence ; barristers are allowed to plead for him ; juries and 
judges sit for hours or days hearing and balancing all the evidence 
for and against him. Yet the child, immediately before birth, has 
often been sacrificed and destroyed by craniotomy, with little or no 
examination as to the absolute necessity of the act — the attendant 
practitioner acting in the multiple capacity of witness, barrister, jury, 
judge, aye, and of executioner too. Murder, antepartum, is thus often 
performed by one man on his own undivided responsibility, where, 
I fear, the infliction of any form of injury on the foetus is altoge- 
ther unwarrantable. Nay, more: so callous and case-hardened have 
obstetricians occasionally become in regard to this dreadful and 
deadly operation, that they do not scruple to avow that they have 
recourse to craniotomy in cases where other men would have safely 
delivered the child by other and safer means. In Dublin, for ex- 
ample, the operation was in former times performed with fearful fre- 
quency. Some obstetric schools have been much more in favour of 
craniotomy than others ; for, unfortunately, obstetric, like other 
practices, are apt to become localized. The practice of our ob- 
stetric brethren in the Irish Metropolis has been much improved in 
this respect, although up to a recent enough period it certainly was 
not. Dr. Collins, indeed, avers that the introduction of the stetho- 
scope into obstetric practice, as a means of diagnosis as to the life 
or death of the child, has had a great effect in reducing the propor- 
tion of cases in which resort was had to the operation of craniotomy 
in the great Lying-in-Hospital of Dublin. But Dr. Collins' own 
statistics of the practice of the hospital show that the diminution in 
the number of craniotomy cases consequent on the introduction of 
the stethoscope was, after all, but very trifling. For if we compare 
the relative proportion of forceps and craniotomy cases occurring in 
that institution during the seven years of Dr. Collins' Mastership — 
when the stethoscope was in full use — with the proportion of the same 
kinds of cases that occurred during the Mastership of his father-in- 
law, Dr. Clarke — ere yet the stethoscope had been applied to ob- 
stetric purposes — we obtain a result which you will most easily 
comprehend and appreciate, if I present it to you in a tabulated 
form, thus : — 

Forceps. Craniotomy. 

Dr. Clarke . . . 1 in 718 cases l i n 208 cases. 

Dr. Collins . . . 1 in 617 " 1 in 211 " 

Thus the relative frequency with which the two forms of operation 
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were performed during the respective seven years of the two mas- 
terships is seen to be so nearly equal, that it would appear as if the 
introduction of the stethoscope, and the knowledge which it enables 
us to obtain as to the vital condition of the infant, had, for a time 
at least, little or no influence whatever in modifying the practice of 
the Dublin hospital physicians, and changing the actual relative 
proportion of cases in which they used respectively craniotomy and 
the forceps as their means of instrumental delivery. In Dublin, 
formerly, they used, in difficult or obstructed labours, craniotomy 
nearly three times as frequently as they used the forceps. In most 
other hospitals, the forceps are used greatly more frequently than 
craniotomy. Formerly, in the Dublin Hospital, and also some pri- 
vate Scottish and English practitioners did not use the forceps, ex- 
cept in cases where the head was detained low down in the pelvic 
canal, using craniotomy whenever the head was arrested high up. 
In those cases which we find so frequently occurring in practice, 
where the head is fixed high up or even above the brim, they will 
not apply the forceps, nor will they turn the child, from a most 
erroneous notion that either of these operations, although it gives 
the child an almost certain chance of life, is. more likely to prove 
injurious to the mother than the operation of craniotomy. But ac- 
cording to Dr. Churchill's elaborate and valuable statistics, after 
craniotomy the maternal mortality is three or four times greater than 
that which follows the use of the forceps. I was told by an esteemed 
friend and eminent accoucheur in Dublin, that when a student, he 
was present at a lecture when a gentleman took up a pair of forceps 
in one hand, and the craniotomy instruments in the other, and 
called upon his students to witness what an easy operation cranio- 
tomy was, as compared to the difficult process of extracting a child 
by means of an instrument so formidable as the forceps! Not in 
Ireland only, however, but in our own country, and in England as 
well, craniotomy has hitherto, I believe, been far too frequently 
and unnecessarily performed ; and Dr. Tyler Smith, in my opinion, 
does a great service to humanity in pointing out its dangers, and in 
reminding us by what other means we may effect a safe delivery 
instead. 

But much as I deprecate the too frequent or unnecessary de- 
struction of the life of the child as a means of terminating a diffi- 
cult labour ; and, much as I detest the performance of such an 
operation, I cannot concur with Dr. Smith in his unconditional and 
uncompromising condemnation of the operation ; nor can I think it 
aught else than a fond Utopian dream to suppose that craniotomy in 
every form may be forever deleted from the list of obstetrical ope- 
rations. I should hold myself guilty of foeticide were I to destroy 
the life of a child in utero by breaking down its skull, with a view 
to facilitate its delivery, if I believed that that child could be ex- 
tracted alive by any form of operation that afforded an equal hope 
of safety to the mother, as by the forceps, or by turning. But ex- 
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perience has taught me, as it has taught others, that cases may, and 
do, sometimes, however seldom, come before us where we are shut 
up to the performance of this operation ; and in order that you may 
be made fully alive to the importance and necessity of acquainting 
yourselves with all the details of it, you must allow me now briefly 
to indicate to you some of the cases and conditions in which you 
may be called upon to have recourse, however unwillingly, to the 
operation of craniotomy, or its substitute, cranioclasm. 

Conditions justifying the operative Diminution of the Foetal 

Head. 

I. When the Child is Bead. 

You may be called to deliver a patient in whom obstructed labour 
has been going on for so many hours that the child has at length 
succumbed under the contractile efforts made by the uterus for its 
expulsion, or the obstetric procedures that have been put in prac- 
tice for its extraction ; and in such a case it may be both easier for 
you, and safer for your patient, to break down the skull of the al- 
ready dead infant than to persevere in attempting to effect delivery by 
any other operative measures. In obstructed and protracted labours 
the child in a large number of cases dies betimes under the compression 
of the head, body, and cord, to which it is subjected. During the 
seven years that Dr. Collins was physician to the Dublin Lying-in 
Hospital, 1 in every 3 of the children was born dead among the mo- 
thers where labours were prolonged from 25 to 36 hours ; 1 in every 
2 when the labour was from 37 to 48 hours in duration. Out of 32 
children born in labours extended from 47 to 60 hours, 21 were dead, 
or 2 in every 3 ; and out of 15 labours allowed to run on beyond 60 
hours, 11 were born dead, or 4 out of every 5 — a dreadful rate of 
infantile mortality from protracted parturition. Let me, however, 
remark in passing, the maternal danger and mortality increase also 
with the increased duration of the labour with frightful rapidity, 
when the subject is examined on the large scale. Among the 130 
cases of labour protracted beyond 36 hours, which occurred during 
Dr. Collins' mastership, 24, or 1 in every 6, of the mothers died. 
But, I repeat, supposing you found in an obstructed labour that the 
child was already dead, the question as to the proper line of prac- 
tice to be pursued then, resolves itself simply into this : By what 
means can the labour be terminated most speedily and safely? Cra- 
niotomy, indeed, as it has usually been performed hitherto, is by no 
means always a very expeditious operation ; and statistics abund- 
antly show that it is far from being a safe one — particularly when 
too great delay has been allowed to occur before its performance. In 
fact, the danger to the mother attendant upon craniotomy, is, like 
the danger attendant upon delivery by the forceps and turning, and 
— to speak in more generalized terms — like the dangers attendant 
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upon all tedious labours, regulated in a great measure by the pre- 
vious degree of duration of the process of parturition. Among 76 
cases of craniotomy performed by Dr. Collins when the labour at 
the time of operative delivery was under 24 hours, only 1 out of 19 
mothers died; when the previous duration of the labour varied from 
24 to 48 hours, craniotomy proved fatal to the mothers in 1 out of 
every 8 ; but when the labour had been prolonged already beyond 48 
hours, it was fatal in 1 out of every 3 cases. But the operation of 
cranioclasm, which I venture to propose to substitute for it, will be 
found, I believe, in many cases where the child is already dead, to 
be at once more simple in its performance for the practitioner, and 
more safe for the patient than extraction, either by means of turn- 
ing, or of the long forceps. 

II. Where tlie Long Forceps have been Tried and have Failed. 

You may meet with cases in practice where the head of the child 
is so large or so strongly ossified, or where the brim, cavity, or outlet 
of the pelvis is so contracted that you could not succeed in dra^gino 
the former through the latter by means of the long forceps with any 
reasonable degree of force. I say reasonable, because in such a case 
you might possibly succeed in effecting the extraction of the head, 
but only by exerting such an amount of force as would dangerously 
damage and destroy the soft parts of the maternal passages, and 
almost inevitably cause the death of the infant by compression of 
the brain. In such a case it will be your duty to spare the mother 
the dangers of such a perilous forceps operation — even although the 
life of the child be sacrificed by art, a few hours before it would 
perish inevitably, and with greatly increased danger to the mother, 
under the prolonged struggles of nature — by having recourse to the 
operative reduction of the child's head, provided always that it be a 
case. 

III. Where Turning is Impossible. 

In many cases where it would be dangerous to the mother to effect 
the delivery of a living child by the use of forceps, you may attain 
your object by having recourse to the operation of version — as has 
been abundantly proved by the results of experience. The compara- 
tive facility and safety, indeed, of version, as contrasted with crani- 
otomy, form one of the grand arguments on which the proposal to 
abridge or even abolish this latter operation from practice has been 
founded. But all cases of labour, obstructed from defective pelvic 
space, are not, of course, adapted for turning. The graver varieties 
of pelvic deformity arising from malacosteon and rickets, and, indeed, 
all other morbid contractions of the pelvic canal in which any of the 
diameters are diminished beyond 2| or 2| inches, forbid all idea of 
27 
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the operative delivery of a living child at the full time either by 
turning or by the forceps. "Where the contraction is placed at the 
outlet, as in funnel-shaped pelves, you can only try the forceps ; you 
must not dream of having recourse to turning ; for the operation of 
version is only to be thought of in those cases of obstructed labour where 
the head is lodged above, or in, the brim of the pelvis in consequence 
of some morbid contraction of that brim, and does not apply to cases 
where the head has already quite passed down into the pelvic cavity. 
All morbid contractions, however, of the brim are not suited for 
extraction by turning. If the pelvic brim be absolutely small in all 
its dimensions, and all its diameters are consequently shorter than 
natural — if, in other words, if the pelvic brim and perhaps the 
whole pelvis is of the form and type usually described as the "pelvis 
cequabiliter justo minor" — any attempt at delivery by turning is 
utterly contraindicated and forbidden, and will fail ; and so 
probably will the long forceps also. The same remark probably 
equally applies to the ovate or oblique types of pelvic deformity. In 
fact, the kind of contracted brim chiefly justifying and indicating 
turning — (and it is certainly by far the most common kind of de- 
formed brim met with in practice) — is that in which its conjugate 
diameter is diminished half an inch, an inch, or even more, by the 
projection forward of the promontory of the sacrum behind, or by 
the flattening and twisting of the pubic bones in front ; while the 
opposite or transverse diameters remain unaffected, or even, as 
sometimes happens, are increased in length. But again, all cases 
of labour obstructed from slight or considerable projection forward 
of the promontory of the sacrum are not adapted for delivery by 
turning. For unfortunately, rare cases do from time to time occur 
where it is impossible to turn the child at all, or where the operation 
can only be persevered in at the imminent risk of rupturing or lace- 
rating the interior of the uterus or otherwise injuring the maternal 
structures. In the cases I refer to, labour has usually been going 
on for a lengthened period before the arrival of the practitioner, the 
liquor amnii has been long discharged, and the uterus is contracted 
so firmly and adapted so accurately around the foetus, that the sim- 
ple introduction of the hand into the cavity of that organ is not 
unattended with difficulty and danger. Even in the deepest sleep 
induced by chloroform, this state of persistent tonic contraction of 
the uterine walls still occasionally, though fortunately very seldom, 
presents an obstacle to the operation of turning ; and in such rare 
cases you afford your patient the best and almost the only chance 
of safety by diminishing the size of the foetal head, so as to permit 
of its passage through the brim. You may tell me that the diffi- 
culties in such cases should be met by the induction rather of pre- 
mature labour. But there are certain cases 
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IV. WJiere there has been no Opportunity of inducing 
Premature Labour. 

No practitioner of the present day, who is consulted by a pregnant 
patient with a pelvis so contracted as to render the parturition of a 
full developed foetus a matter of danger and difficulty, would hesitate, 
I should hope, to induce premature labour at an appropriate period; 
rather than allow that patient to carry her child to the full time, 
and then deliver her by such an operation as that of craniotomy, or 
even by the forceps, or turning. But in practice it sometimes hap- 
pens that we may be prevented from doing what is right, and the 
responsibility of the matter is taken out of our hands. 

1st. Because of the Objections and Obstructions put by Patients 
to the Operation. — It may seem almost incredible, but it is neverthe- 
less most true, that there are many persons — more particularly in 
the lower classes of society — who have an insuperable though absurd 
aversion to any kind of interference with what they consider to be 
the course of nature. So strong is this pernicious prejudice that 
you will sometimes meet with a patient, particularly in hospital and 
dispensary practice, who has been once or oftener subjected to all 
the pains and all the perils of a deadly form of instrumental 
delivery, choosing rather to run these same risks over again than to 
allow you to save her child and spare herself much unnecessary 
suffering and sorrow by bringing on labour two, three, or more, 
weeks before the normal period of parturition. In such a case you 
may have no alternative, when the full term of utero-gestation is 
accomplished, but be obliged to deliver the child by reducing arti- 
ficially the size of its head at the time of parturition. Again, we 
may have no opportunity of inducing premature labour. 

2d. Because it is the Patient's First Confinement. — When we 
have once found it necessary to have recourse to craniotomy in any 
female, we may save her the dangers of that operation when she 
again becomes pregnant by bringing on her second labour some 
weeks before the full term of utero-gestation. But when we are 
called to deliver such a patient in her first confinement, matters are 
already too far advanced, and from our having had no means of 
knowing beforehand of the existence of any preternatural small- 
ness, contraction, or deformity in the pelvis, we have lost the 
opportunity of affording her the happier and safer chances offered 
by this form of operation, and may now have no resource but the 
more fatal and formidable operation of craniotomy. 

Under these circumstances, then, and in cases such as these, 
where no opportunity has been afforded us of inducing premature 
labour, and where it is found impossible to deliver the child by 
turning or with the long forceps, we may occasionally find ourselves 
obliged 'to have recourse to the alternative measure of diminishing 
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the size of the foetal head. This operation, T again repeat, you 
■will very rarely be justified in performing on a living child ; nor 
will you have occasion to perform it very frequently where the 
child is dead ; although you will then have less hesitation in adopt- 
ing it. If it must and ought to be performed, the question comes 
to be, By what means can we reduce the size of a foetal head with 
the best hope for the mother of a safe and speedy delivery ? In 
most of the leading Continental medical schools it seems to be the 
fashion at present to deliver in such cases by the operation of 

Cephalotripsy. 

This operation is effected by means of the cephalotribe, some of 
the forms of which I have already shown you. All of them, even 
the smallest and simplest, are open to the objection of being instru- 
ments which are excessively cumbersome, complex, and by no means 
easy of application. In a pelvis with small diameters, the difficulty 
of introducing such large, thick blades by the sides of the head 
must be very great ; and when they are at length properly adjusted, 
the effect of their approximation by the appended screws or clamps 
will be the lateral compression of the foetal head in the transverse 
direction where diminution is least required, and the consequent 
pressure and distension of it in the other direction, the conjugate — 
that diameter which, as being the diameter most generally contracted 
admits less perfectly and less safely than any other of such disten- 
sion and pressure. It has been argued that the head, when com- 
pressed by the cephalotribe, should, and does elongate principally 
downwards between the blades of the instrument ; and no doubt 
such is the fact. But this result is only attained as a secondary 
and indirect consequence of the mechanical compression and 
flattening out of the head and face of the child in the conjugate 
diameter not being admissible on account of the contraction of that 
diameter ; and the soft tissues lining that diameter are necessarily 
crushed and compressed to produce this downward elongation of 
the fcetal cranium. In experiments with cephalotripsy on the dead 
child, and deformed bony pelvis, I have seen the head when flattened 
by the cephalotribe, project to such a degree over the symphysis 
pubis in the contracted conjugate diameter, as to render its traction 
downwards almost a matter of impossibility. These circumstances 
have made the broken ends of the compressed bones project through 
the scalp, and injure the soft parts of the mother ; but more fre- 
quently they have made the instrument slip when, after crushing 
the head, it was used as a tractor or crochet to drag the compressed 
head through the contracted brim. I attempted in one case of de- 
formed brim in the living subject to perform cephalotripsy by means 
of Kilian's cephalotribe (see Fig. 84), and I hardly think it likely 
that I shall ever be induced again to try it; for, after having applied 
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the instrument — not without considerable difficulty — and compressed 
the foetal head, when I came to use tractile force, the cephalotribe 

Fig. 84. 




Fig. 84.— Kilian's cephalotribe, shown as applied to the total head iu a pelvis contracted at the 
brim. (From Kilian's Obstetrical Atlas.) 

lost its hold and slipped off the head, so that I had to terminate the 
labour by means of the old operation of 

Craniotomy. 

This operation is usually divided into three stages of 1, Perfora- 
tion ; 2, Reduction or removal of some part of the cranial bones ; 
and,' 3,' Extraction. In performing craniotomy as it has been 
hitherto effected, the accoucheur, after opening the skull and 
breaking down the brain by means of the perforator, proceeded to 
remove Uie bones composing the vault of the cranium by means of 
different kinds of forceps, etc., diminishing the osseous arch of the 
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head to a greater or less degree, according to the greater or less 
degree of pelvic deformity and contraction. In this way, m 
slighter cases merely a large perforation was deemed necessary ; 
while in graver cases, the greater portion of the superior parts of 
the parietal, occipital, and frontal bones entering into the composi- 
tion of the arch of the skull were successively broken down and 
removed, till sometimes little more than the base of the skull re- 
mained. In effecting this part of the operation the greatest care 
had to be taken to guard the maternal passages against the danger 
of being scratched and lacerated by the spicujse and sharp corners 
of the bony fragments during their removal ; and it was not always 
found easy to keep the scalp so intact as to enable it completely to 
cover and protect the remainder of the roughened cranial bones 
during the extraction of the foetal head. This extraction, too, which 
was effected by means of open hooks or crochets fixed in the fora- 
men magnum, the orbits, or any other part where they could catch 
a hold, or by means of various kinds of forceps or guarded 
crochets with toothed and furrowed blades, was occasionally itself 
an operation of no little difficulty. For, after all, it was only, at 
best, the most compressible part of the head that had been broken 
down and removed — viz., the vault or arch of the cranium — and 

Fig. 85. 




Fig. 85.— Sketch of the baseof a foetal skull reduced in the operation of craniotomy by Dr. Hamilton. 
The drawing is one-half the size of the preparation, which is represented as seen from below, a, 
foramen magnum ; b, occipital protuberance ; c, c, temporal bone ; d, hard palate. 

there still remained the hard, solid, unyielding, and undiminished 
base to be dragged by main force through the contracted maternal 
passages. I hold in my hand a preparation which my predecessor, 
Dr. Hamilton, used to exhibit to his class as a trophy of one of his 
most trying operative efforts. (See Fig. 85.) It is the base of a 
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foetal skull, the vault of which he had entirely broken down and 
taken away — even to the roof of the orbits in front, and the 
occipital protuberance behind ; but as you can perceive the whole 
extent of the firm, dense, incompressible base still remains totally 
unreduced in size. Dr. Hamilton used to relate here most circum- 
stantially, what he has published in his Practical Observations on 
Midwifery, that the extraction of this foetal head kept him at work 
for four weary hours ; and when at length the operation was com- 
pleted, and the woman fairly delivered, he was so exhausted that 
he — the operator — had to be wrapped up in blankets, and carried 
home in a sedan-chair. If the operator was so fatigued, judge of 
the chances foe a happy recovery of the poor woman who was 
subjected to this ordeal, without even that amount of relief which 
now-a-days chloroform enables us to afford to our more fortunate 
patients. Instead of having recourse to this prolonged and perilous 
process in difficult cases for the perforation and extraction of the 
child, I believe we will in most instances where we reduce the child's 
head — whether the obstruction be slight or great — succeed in 
effecting our object more easily and safely by means of the simpler 
and shorter operation which I have proposed to designate 



Cranioclasm. 

As in the case of craniotomy, so in the case of cranioclasm, the 
operation may be divided into three stages — viz., 1, Perforation of 



Fig. 86. 



Fig. 87. 




Fig. SG. — The perforator. 



Fig. 87. — The cranioclust. 



the bond ; 2, Comminution of the bones of the skull ; and, 3, 
Extraction of the head and body of the child. The necessary 
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armamentarium for attaining these objects is but very limited ; and 
the greater the diminution that we can thus effect in the number of 
our obstetrical instruments the better. All that is required is, 1st, 
a Perforator (see Fig. 86), to open the head ; and, 2d, a Cranioclast 
(see Fig. 87), to break down the skull and extract the head through 
the pelvis. 

Mode of Operating. 

1. Perforation of the Head. — This constitutes the first stage of 
the operation, and may be effected in the same manner, according 
to the same rules, and by means of the same instrument, which 
have hitherto been adopted in the old operation of craniotomy. I 
show you the perforator which I have been in the habit of using 
and recommending for many years past. It was first made in 
Edinburgh, now some sixteen or eighteen years ago. It presents 
this advantage over all the modifications of Smellie's perforator, 
that the blades of the instrument can be separated by the simple 
approximation of the handles ; and as this can be effected with one 
hand while the other hand guides and guards the point of the 
instrument, every kind of assistance from another practitioner, or 
from the nurse, can be dispensed with. As compared with Naegele's 
perforator, of which it is a modification, it has, you will observe, 
this improvement — that the ends of the handles are kept apart 
during the introduction of the point through the skull by means of 
a hinged bar, which allows of the easy approximation of the 
handles, and consequent separation of the blades, without rendering 
it necessary for the operator to stop, after the instrument has 
pierced the skull, to unclasp the straight, solid bar which, in Nae- 
gele's instrument, is used to keep asunder the extremities of the 
handles. In addition to this change in the bar, I have usually had 
this perforator made in its cutting edges or sides so as to leave an 
angled indentation at the base of each of these sides. These lateral 
indentations tend to prevent the point and edges slipping out of the 
skull when the instrument is opened, an accident which has some- 
times happened under the use of the common form of perforator, 
or perforating scissors. So far, however, as the mere perforation is 
concerned, there is no real difference between craniotomy and 
cranioclasm. It is in the performance of the second part of the 
two operations that the essential distinction lies — in the manner, 
namely, in which we seek to effect the comminution of the bones 
of the skull. 

After that first step — perforation — has been thoroughly accom- 
plished in the way described, the next stage in the operation is 

2. The Comminution of the Bones of the Skull. — In the ordi- 
nary operation of craniotomy, the diminution in the size of the 
head is effected by means of various kinds of forceps, scissors 
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Fig. 88. 




Fig. 88. — The cranioclast. 



osteotomists, etc., which are passed between the scalp and the bone, 

and used for breaking down the latter and removing the fragments 

piece by piece, while the vaginal passages of 

the mother are as carefully as possible pro- 
tected from injury by the passage along them 

of the ragged and broken bones. In reducing 

and comminuting the bones of the cranium, the 

cranioclast acts in quite a different way. The 

cranioclast is of the usual length and weight of 

the guarded craniotomy forceps employed in 

British practice, being about thirteen inches 

l on g — five and a half inches from the tip to the 

middle of the button-joint ; its outer blade at 

its broadest point, one inch, and its inner blade 

of course somewhat narrower ; and the exterior 
of the length of the fenestra of the outer blade, 
about three inches. It is a kind of forceps with 
a movable button-joint, resembling the joint in 
Brunninghausen's midwifery forceps. This kind 
of joint allows the instrument to be introduced 
either, as you think fit, in a fixed form, like a 
pair of scissors, or each blade separately, like 
the common midwifery forceps. In other words, 
it permits, I repeat, the blades either to be 
separately applied, though when the instrument is closed and in 
action it is so secure as to hold almost as firmly as a scissors' joint ; 
or it allows to be used from the first as if it were a forceps with a 
fixed joint, and with the two blades introduced simultaneously ._ In 
fact, in my first two cases of cranioclasm, I used the scissor-jointed 
craniotomy forceps of Dr. Murphy, and figured by him in his 
lectures on parturition (p. 234). He praises it as a form of crani- 
otomy forceps by which the cranial bones " can be very firmly held 
without being broken." I think it recommendable, on the contrary, 
because thes°e bones can be very readily broken by it, as well as 
very firmly held by it. The instrument which I show you is modi- 
fied so as to attain, if possible, these objects more perfectly. 01 
the blades, the inner- or smaller one— is solid, and convex, and 
serrated on the side by which it fits into the concavity of the other 
larger fenestrated blade. They have both a slight curve to enable 
them to be adapted to the curved form of the bones of the cranial 
vault. The concave surface of the outer double, or fenestrated 
blade and the convex surface of the inner single, or solid blade, 
are serrated with relative transverse ridges and grooves, so as to 
make the hold of the instrument as perfect as possible without the 
fear of lacerating the included tissues. In using the instrument, 
the Bmaller solid blade is first introduced through the opening made 
by the perforator in the vault of the skull very deeply into the 
interior and then the larger fenestrated blade being passed over 
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the occiput outside the scalp, the two are made to lock, after they 
have been pushed in this position as far down over the occiput as 
they can be made to go ; and then by a slightly twisting movemenl 
first on one side and then on the other, the bone is at once and 
easily broken across, or dislocated, behind the foramen magnum. 
This may sometimes be all that is required. In other cases it will 
be necessary to pass round the blades of the instrument over the 
parietal bones, so as to loosen and comminute in the same way the 
temporal bones; or it maybe found advisable to break away the 
frontal bones from their base, or from connection with the sphenoid. 
And that such separation of the bones at the base of the skull can 
take place is abundantly shown by the preparation which I show 
you of the skull of a foetus delivered by means of cranioelasm. 
(See Fig. 89.) In bringing away this preparation, as the child had 

Fig. 89. 




Fig. 89. — Sketch of the bones of the skull of an infant delivered by means of cranioelasm. (Half 
the natural size.) a, foramen magnum ; b, q, the roof of the orbits ; c. anterior foutanelle ; d, parietal 
bones. 

to be afterwards shown to the mother, and it was thus impossible for 
us to remove the whole skull, the encephalic portion of it was re- 
moved from the facial portion at the level of the root of the nose, 
and the specimen is so far not so complete as that from the Hamil- 
ton collection with which I beg you to compare it (see Fig. 90). It 
is sufficiently perfect, however, to show the manner in which the 
base of the skull has been broken down and reduced to a soft and 
compressible mass. The occiput, having been broken across behind 
theforamen magnum (Fig. 89, a), has been folded in between the 
parietal bones (J) ; the frontal bones, in which we see the roof of 
the orbits (b, q) on their lower surface, are disjointed from the sphe- 
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noid bones and movable ; and even the petrous portion of the 
temporal bone on one side has been relaxed from its attachments to 
the neighbouring bones. The breaking down of the skull in this 
case did not occupy more than three or four minutes, and the 
effects of that short operation contrasts very strikingly with the 
result obtained by the older process exemplified by the preparation 
of Dr. Hamilton's celebrated case, and where three or four hours 
were required to produce a much less perfect reduction of the foetal 
head. Again, you may obtain an idea of the extent to which the 
size of the base of the skull may be, and has been reduced by 
means of the cranioclast, by comparing the size of this cast of a 
child's head crushed and collapsed by cranioclasm, as compared 

Fig. 90. 




fig, 90.— Sketch of the base of a foetal skull reduced in the operation of craniotomy by Dr. Hamilton, 
i ing is one-half the size of the preparation, which is represented as seen from below, a, 
foramen magnum; b, occipital bone forming still, though broken off above, a continuous portion 
of the solid basis of the skull ; c, c, temporal bone ; d, hard palate. 

with another cast of the same head after it has been stuffed out to 
its original dimensions ; or better still, perhaps, by merely looking 
at this sketch (Fig. 91), which shows at once in the same way the 
great change in shape and size which the head has undergone 
during the process, and for which I am indebted to my friend Dr. 

Cleland. 

It was by accident, more than by reasoning on the matter, that I 
was in the first instance led to perceive that great collapsing effect 
upon the foetal head which can be so readily produced by cranio- 
clasm. In October, 1858, I was requested by Dr. Snodgrass and 
Dr. P>urns to see with them a lame and deformed woman who had 
been a considerable time in labour with her first child without the 
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head ever entering the contracted pelvic brim. As the umbilical 
cord, which was prolapsed, had ceased to beat by the time we met 

Fig. 91. 




Fig. 91.— Sketch of cast of the crushed head of an infant delivered by means of cranioclasm, and 
of the same head in a redistended state. (Half the natural size.) 

in consultation, and there was no prospect Avhatever of nature ever 
accomplishing the delivery, in consequence of the deformed condi- 
tion of the pelvis, it was agreed to have recourse at once to cranio- 
tomy. I effected perforation in the usual manner, and then I used 
a pair of duck-billed forceps — in other words the craniotomy forceps 
of Dr. Murphy — to break down the skull, some pieces of which I 
broke off and removed, but less perfectly I thought than I would 
have done in such a case of deformity had I had with me the com- 
mon bone forceps of Dr. Lyon. Having thus reduced the cranium, 
the patient was allowed to remain undisturbed for several hours, 
when, according to agreement, I again went to see her, taking with 
me a variety of instruments with the intention of further breaking 
down the foetal head. To the astonishment, however, of all of us, we 
found the head already sunk very low down in the cavity of the pelvis, 
and I extracted it easily. On examination the happy effects which 
the uterine contractions had had in expelling the child were soon 
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explained, for the occiput was found to have been disunited from its 
articulation with the parietal and temporal bones, and fractured 
across the base of the skull a couple of lines behind the foramen 
magnum, in such sort that it folded easily into the cranial cavity, 
and thus became overlapped on each side by the parietal bones. 
The child was 20§ inches in length, and measured llf inches round 
the shoulders. ^ The diminution of the head was such that, in the 
collapsed condition, its circumference at the level of the chin was 
10| inches, at the nose llj inches, and round vertex and chin 11| 
inches ; whereas, when the bones were restored to their proper 
relative position, and the head to its normal dimensions, the circum- 
ference round nose and occiput was 13f inches, round forehead and 
occiput 13§ inches, and round vertex and chin 13f inches. 

In the case whose history I have just stated to you, the base of 
the skull was, as I have already mentioned, fractured and diminished 
accidentally, and without my being aware of what had happened ; 
and it was only from observing the unusual facility with which the 
labour was afterwards terminated, in a patient with confessedly a 
very deformed and contracted pelvic brim, that my attention was 
aroused to the manner in which the diminution in the size of the 
skull had been brought about. On first considering and afterwards 
experimenting on the subject it appeared to me that probably the 
beaked duck-billed forceps which I had chanced to employ, broke 
up the walls of the skull, and more especially its base upon the 
principle which nature employs in the construction of the beak of 
the cormorant and other birds, which have, according to some 
observers, the power of cracking shell-fish and feeding upon their 
contents. In these birds the sharp-nailed projection of the upper 
mandible of the bill over the lower mandible, and the strong 
muscular apparatus attached to them enables the beak to break 
shells of considerable strength. But a few experiments convinced 
me that in breaking and collapsing the foetal skull in the way 
effected in the case alluded to a different principle was had recourse 
to. For I found that the fracturing and comminution did not take 
place from the action of the beak of the forceps or cranioclast, but 
chiefly from the subsequent semi-lateral movement of the instrument 
after it had once laid firm hold of the cranium. In performing the 
operation, you have, in fact, two leading points to attend to, to 
which I have already alluded, but these I beg here to repeat. First. 
In seizing at any point or points the sides or walls of the cranium 
with the cranioclast you must always carefully pass the instrument 
as far down as possible towards the bases of the skull, in order to 
make the subsequent fracture and comminution as complete as 
may be. Second. After shutting firmly the instrument and thus 
grasping the selected portion of cranium, you must give the instru- 
ment a partial slight twisting, or lateral movement, first on one side 
and then on the other, so as to fracture and loosen the portion of 
the cranial parietes which you have laid hold of. The cranial, like 
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the other bones of the infant, are far more flexible than the bones 
of the adult, and under the double lateral or twisting motion of 
which I speak, they partly fracture and partly soften and comminute. 
The fracturing and Assuring which results readily, as I have already 
stated and shown you, runs across the more solid basis of the skull. 
Another effect, as we have also already seen, usually attends the 
first grasp and stroke of the cranioclast, as we seize and act on the 
occipital region of the child's head with it, viz., it breaks across 
the occipital bone a line or two behind the foramen magnum, and 
further dislocates it along the course of the lambdoidal suture on 
each side. In many cases the reduction of size of the head 
effected by this single action on the occipital region may prove all 
that is required. If more reduction is necessary, the sides of the 
cranium, including the parietal and temporal bones may be reduced 
;;nd comminuted by two additional strokes of the instrument ; and 
if the obstruction is greater, the frontal bones may be also fractured 
and fissured so as also to collapse readily, as some of you saw done 
a short time ago in the Maternity Hospital, in the case of which 

Fig. 92. 




Fig 92— Sketch of the head ofa child delivered by means of cranioclasm. The size of the normal 
shown in outline in order that the degree of diminution which ii 
tion, and the change of form produced by it may at once be more easily seen and under.st oi 

this is a preparation and drawing, displaying the degree of reduc- 
tion which was effected in the head of the child by this operation, 
in the course of a very few minutes. (See Fig. 92".) The obstruc- 
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tion in this instance was so great that repeated efforts with the long 
forceps proved of no avail whatever in bringing the head through 
the brim, but it readily passed when collapsed by cranioclasm. 
Perhaps the instrument would even more perfectly than at present 
fracture the bones of the base of the skull and face in cases of 
great deformity, if the outer blade were, either by the elongation 
of the button-slit, or by the presence of a second slit in the stem, 
allowed when requisite to project about half an inch or so beyond 
the point of the inner blade. 

After the walls of the cranium are fractured and fissured by 
cranioclasm, these walls do not any longer present the resistance 
and firmness of bone, but have more the consistence of soft tissue. 
They become at least quite flexible and plastic in all those regions 
which have been acted on by the cranioclast, and these artificially 
supple and pliant walls of the encephalon now readily fold together 
and collapse either under the expulsive pressure of the labour pains, 
or under the extractive efforts of the accoucheur. Besides, in con- 
trast with craniotomy, it is also worthy of remark, that while in the 
operation of cranioclasm no successive portions of sharp bone re- 
quire to be removed along the vaginal canal (each of them apt to 
lacerate to some degree that passage), the scalp of the child remains 
entire under the action of the cranioclast, and thoroughly protects 
the maternal parts from the injuries otherwise liable to be inflicted 
by the ragged and perforating edges of the broken cranial bones. _ 

The degree of reduction in the foetal head produced by cranio- 
clasm, may be readily rendered such as to make the head or cranial 
extremity of the infant less a source of obstruction than its shoulder 
or trunk. In proof of this, let me show you this cast of the head 
and trunk of a child from a case, where, some time ago, I saw my 
friend Dr. Keiller deliver a patient by the operation of cranioclasm, 
in consequence of the existence of very marked contraction of the 
brim of the pelvis. After the head had been reduced and extracted 
by the cranioclast, great difficulty was experienced, and ultimately, 
in fact, traction with a hook fixed in front of the arm-pit, was 
necessary in order to effect the delivery of the shoulders; after 
these had passed the outlet, the pelvis of the child was found to be 
caught at the brim, and it required the application of very con- 
siderable force to drag it through. You see in this cast the mark 
of the extracting-hook upon the chest, and at the same time the 
verv collapsed state of the cranium. The child was 21 inches in 
length, and measured 13 inches round the shoulders, and lOf inches 
round the pelvis. The head in its collapsed state measured round 
the forehead and occiput, 10f inches; round the nose and occiput 
111 inches- round vertex and chin, 12 inches. The left parietal 
and temporal bones were very much broken down and all the other 
bones of the skull were felt to be loosened from their fellows. 

\s -mother illustration of the degree of reduction easily produced 
in the foetal head by cranioclasm, let me direct your attention to 
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these casts of another case, and to some measurements connected 
with it. They are casts of the head — one in a crushed, and the 
other in a redistended state — of the same infant, the bones ^ of 
whose skull I have already shown you (see Fig. 89) when describing 
the manner of reducing the size of the head, and pointing out the 
degree of diminution that is effected. About a month after I had 
seen, with my friend, Dr. Burns, the case which I have already 
mentioned, as having first suggested the operation of cranioclasm, 
I was asked by him when leaving the lecture-room here at twelve 
o'clock, to see a patient who had been delivered once before of a 
premature stillborn child. She was again in labour, and at the full 
time. On this occasion labour had begun about three o'clock A.M., 
and Dr. Burns had been with her from six A. M. till the time when 
I arrived. She had had strong pains, which were beginning to 
diminish in force. The os uteri had long been opened, but since 
about eight A.M. the head had made no progress, in consequence 
of the projection forward of the promontory of the sacrum, which 
diminished the diameter apparently to about three inches. The 
sounds of the foetal heart were no longer audible. Dr. Burns and I 
decided upon leaving the patient for two hours in charge of my 
nephew, in order that we might have an opportunity of judging 
with still greater certainty as to the degree of obstruction to 
labour. Having returned at two P.M., and found the head in statu 
quo, after chloroforming the patient, I perforated the foetal cranium ; 
and then, having broken down the skull with the cranioclast, applied 
at three several places, I pulled down the head with the same in- 
strument. After the birth of the head considerable difficulty was 
experienced, as in Dr. Keiller's case, in extracting the shoulders. 

The head, which was very much ossified, presented the following 
respective measurements in a collapsed condition, and when stuffed 
out to its normal or previous size : — 



In the collapsed condition. 


When stuffed out. 


Bi-parietal diameter . 


2£ inches 


4 inches. 


Occipitofrontal 


. 3i " . . 


4* " 


From chin to vertex 


H " 


6* " 


From nose to occiput 


3f « 


4* " 


Round forehead and occiput 


10J " 


. 12 « 


Round nose and occiput 


111 " . . 


• 12^ " 


Round chin and vertex 


llf " . . 


14 " 



The shoulders presented a circumference (uncompressed) of 13 
inches, and a breadth of 5| inches. The breadth of the child's 
pelvis was 3| inches. 

3. Extraction of the Child. — The artificial extraction of the child 
is not necessary in all cases of cranioclasm, in the same way as it is 
not necessary in all cases of craniotomy ; for occasionally, after the 
cranium is reduced in size by either operation, Nature is by herself 
quite able to expel, by the normal uterine contractions, the dimin- 
ished foetal head through the contracted maternal canals. In some 



CRANIOCLASM . 421 

few and exceptional cases you may thus trust the birth of the 
mutilated child to the expulsive efforts of the uterus, and not force 
its removal by the extractive efforts of art. You may allow Nature, 
for instance, thus to finish the delivery when the pains are sufficiently 
strong of themselves to effect the speedy expulsion of the child ; or 
in pelves so contracted that the first steps of the operation are per- 
formed easily and before any local irritation has been set up by the 
length or severity of the labour ; or, possibly, you may trust, for a 
period at least, to the possible normal expulsion of the child in cases 
of cranioclasm, where the mother appears so thoroughly exhausted 
for the time being as to be incapable of safely sustaining any further 
efforts for her delivery. But in the vast majority of cases you will 
be called upon to attempt immediate extraction, particularly if you 
have not begun to operate — as will be generally the fact — till the 
labour has already endured for a considerable length of time, and 
the patient's constitution already shows, more or less markedly, some 
signs of distress and suffering. For the purpose of artificially ex- 
tracting the reduced foetal head, a great variety of blunt hooks and 
of toothed and guarded forceps of every kind have been invented 
and employed. But if you have used a cranioclast for the fractur- 
ing and Assuring of the cranial bones, you will find that you can 
effect the extraction of the fcetal head with the same instrument ; 
perhaps without, in some instances, even shifting it from its position 
over the occipital bone, where, in most cases, you first apply it. 
The head is so reduced in size and so comminuted and compressible, 
that it can easily be dragged through a narrow brim ; and in such a 
case the chief obstruction to the termination of the labour may 
come to be presented by the shoulders of the infant, as happened 
in two of the cases I have spoken of. The cranioclast is itself the 
most efficient crochet which you can use. In experimenting with it, 
I have rarely or never seen it slip when a sufficient hold was taken; 
and the previous comminuted state of the cranial walls does not 
prevent them serving as a sufficient and safe medium of prehension 
and traction. In some cases the sides of the skull may afford a 
better and more secure hold than the occipital region of the head. 

Comparison of Cranioclasm with Cephalotripsy and 
Craniotomy. 

Such, then, is the operation which I believe future experience will 
find to be the best and the simplest for those cases of labour in 
which it becomes necessary for the accoucheur to break down the 
foetal head, or destroy an infant's life to save the life of the mother. 
I am sure you will find it an operation preferable to either crani- 
otomy or cephalotripsy. It is, perhaps, needless to contrast it with 
cephalotripsy— an operation which seems to have few or no advo- 
cates in this country. But let me merely remark in passing, that 
the operation of cranioclasm requires no such formidable machinery 
28 
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as the operation of cophalotripsy ; the cranioclast can he safely 
"worked in much smaller spaces than the omphalotribe, and is not, 
like it, limited in its introduction and use to the transverse diameter 
alone of the pelvis; in reducing the head with the cranioclast, we 
are not, as with the cephalotribe, under the necessity of making the 
parts forming the shorter conjugate diameter of the brim fulcra or 
resistant points, by which the comminution of the head is indirectly 
and dangerously produced ; nor, in the process of extraction, do we 
need in cranioclasm to subject these same points to similar severe 
pressure with this same view. Over craniotomy, as usually per- 
formed by British accoucheurs, cranioclasm appears to me to 
have various important advantages. 1. Cranioclasm is — parti- 
cularly in cases of any considerable deformity and difficulty — 
far speedier and simpler in its performance than craniotomy. 2. 
It saves the maternal canal from the danger of injury and lacera- 
tion, from the successive withdrawal of portion after portion of the 
broken and separated cranial bases, such as is generally requisite in 
craniotomy. 3. It diminishes the size of the foetal head much more 
effectually than it can be accomplished by craniotomy. 4. By 
craniotomy we cannot fracture and reduce the size of the hard 
basis of the foetal skull, but we can do so by cranioclasm. 5. 
Hence we have ultimately the head in cranioclasm so much reduced, 
that we can extract it both much more easily for ourselves, and, 
consequently, also more safely for the mother. But let me again, 
earnestly and anxiously, warn you against the grievous error of 
sacrificing, in any case, the life of a child during birth when it 
might have been delivered by safer means, or of ever having 
recourse to cranioclasm, or any other form of embryulcia, without 
being fully convinced in your own mind of its dire and inevitable 
necessity, I think that I could easily show you, in the current 
obstetric literature of England, constantly recurring instances where 
this great principle, even in late years, has been recklessly and 
painfully set aside. Let me add, in conclusion, that I have heard 
of more than one instance in which the stage of perforation of the 
skull was actually accomplished, and where afterwards the child was 
nevertheless subsequently delivered alive by the expulsive efforts of 
the uterus, or by the use of the forceps, or by turning, and even 
subsequently lived. At the obstetric society here, Dr. Sidey some 
time ago showed a remarkable example of this kind, in a woman, 
herself the mother of a family, and whose head was perforated at 
birth some fifty or sixty years ago. The cranium of this person 
still shows a deficiency of bone at the point where the "deid 
instruments" (to use her own expression) were applied immediately 
before Kature managed to finish the birth. The case perhaps you 
will regard as the more interesting, since the perforation was done 
by the hand of a country medical practitioner, then pursuing his 
profession in the small town of Peebles, but in whose undying 
renown as a traveller we all now rejoice and glory ; for before the 
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date of the case in question, this operator had already done that 
mighty feat — he had explored and determined the course of the 
Niger ; and shortly afterwards he set off on his fatal visit to 
Africa. I scruple not to mention the name of the operator, 
because no professional error of this kind can possibly detract from 
the imperishable fame of that Scottish village surgeon and great 
African discoverer Mungo Park. 



LECTURE XXXII. 

ON DROPSY AND OTHER DISEASES OF THE 
FALLOPIAN TUBES. 

Gentlemen : By means of an exploring-needle, used as a slender 
trocar, I tapped the roof of the vagina, and removed from the left 
side of the pelvis of a patient this morning a quantity of pale 
yellowish fluid, of which I here show you a portion. It is alkaline 
in its reaction, highly albuminous, and perfectly clear; and it 
reveals, on microscopic examination, nothing more noticeable than 
a few scales of cylindrical epithelium. It very closely resembles, 
in fact, the fluid we sometimes find on tapping a simple ovarian 
cyst. In this instance, however, the fluid has not been derived 
from a cystic tumour of the ovary, but from another variety of cyst 
altogether, formed by a partial occlusion and dilatation or drosy of 
one of the Fallopian tubes. I have already referred to this form of 
disease, incidentally, when speaking of ovarian dropsy; and as, 
amono- the very limited number of cases that it is m our power to 
admit° into the ward, I may not have the good fortune during the 
session to be able to bring under your observation a patient affected 
with it, perhaps you will allow me to avail myself of this opportu- 
nity to offer you a few remarks on the morbid changes to which the 
Fallopian tubes are liable. 

I. Displacements of the Fallopian Tubes. 

The Fallopian tubes have been found outside the abdominal cavity 
in some rare cases of hernia; usually when the uterus with all its 
appendages has made its escape through some one of the inguinal 
rinU Acain, they have been found dragged from their proper 
situation, and bound down to the different surfaces of the uterus as 
the result of old adhesions produced by inflammation of the perito- 
neal surface of the pelvic viscera. 
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II. Hypertrophy of the Fallopian Tubes. 

The thickness of the walls of the Fallopian tubes is due mainly 
to the development of their middle coats, which resemble in struc- 
ture and relations the middle coat of the uterus. As in the uterus, 
so in the Fallopian tubes, this middle, muscular coat is liable to a 
certain degree of simple hypertrophy. At least, Ave occasionally 
find the Fallopian tubes considerably enlarged on making post- 
mortem examination; but I am not aware that this morbid change 
ever occurs to such an extent, as to become a subject of diagnosis 
during life, and to call for any active treatment. But there is a 
form of hypertrophy of the muscular coat, which sometimes comes 
to be a subject both of diagnosis and of treatment; viz., when the 
hypertrophy becomes localized and thus leads to the formation of 

III. Fibroid Tumours of the Fallopian Tubes. 

I shall take occasion to try to prove to you in another lecture 
that the ordinary fibroid tumour of the uterus — perhaps the most 

Fi-. 93. 




Fig. 93.— Sketch of a fibroid tumour growing from the Fallopian tube. A, the os uteri ; S, the fundus 
uteri ; C, the right Fallopian tube ; D, the left Fallopian tube, with the tumour growing from its inner 
portion ; E, the tumour. 

common of the many forms of morbid growth to which that organ 
is subject — is nothing more than a nodose hypertrophy of some 
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portion of the middle coat, which is composed chiefly of a mass of 
involuntary muscular fibres, in a more or less undeveloped condi- 
tion, and the structure of which we find reproduced and imitated 
in the neoplastic product developed in it. I refer to the mode of 
origin of this common kind of tumour, in order to illustrate the 
manner in which a similar morbid growth may spring up in the 
homogeneous middle coat of the Fallopian tubes. Fibroid tumours 
in this situation are not of very frequent occurrence, and are more 
frequently matters of anatomical interest and examination than of 
clinical importance and observation, because when they do occur they 
are usually of such small size as not to give rise to any very marked 
set of symptoms. I show you, however, a drawing of a case which 
I attended with Dr. Gordon (see Fig. 93), where a tumour of this 
kind had attained a size equal to that of a child's head; and you 
can easily conceive what a difficult matter it would be to form a 
definite conclusion as to the nature and seat of a tumour presenting 
at once the firm and solid feeling characteristic of a fibroid tumour 
of the uterus, and the lateral situation and power of independent 
motion, which so often enable us to decide as to the ovarian origin 
of morbid growths. Such a tumour, let me remark in passing, 
requires, of course, to be treated on the same principles that guide 
us in the treatment of fibroid tumours imbedded in the walls of the 
uterus, or projecting on its peritoneal surface. 

IV. Carcinoma of the Fallopian Tube. 

Cancer, in any form, rarely or never affects the Fallopian tubes 
as its primary seat. When we meet with it in these organs it is 
usually secondary to its appearance in the uterus, or, more rarely, 
it may have spread to them from the contiguous ovaries or the 
broad ligaments of the pelvis; and hence the system is usually 
thoroughly infected with the cancerous diathesis, and the patient 
will usually present all the symptoms of the cancerous cachexy 
before the Fallopian tubes become involved. Carcinoma of these 
organs being thus a matter of but secondary importance, both as 
regards diagnosis and treatment, I need not do more than make 
you aware of the possibility of its occurrence. 

V. Tuberculosis of the Fallopian Tubes. 
Another form of constitutional disease which we sometimes find 
affecting the Fallopian tubes as its seat, is manifested here in the 
form of small cheesy-looking masses, of about the size ot a pea, 
deposited in or on the mucous lining of the canal and precisely 
resembling the tubercular deposits seen in other parts of the body. 
Thev are°usuallv found associated with similar deposits in other 
organs, and more particularly in the uterus It would appear 
certainly that tubercular deposits are more apt to be formed m the 
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Fallopian tubes, independently of their development in the uterug, 
than we see in cases of carcinomatous degeneration; and it lias 
even been asserted that tubercular deposits in the uterus only occur 
after they have previously been formed in the Fallopian tubes. In 
any case, however, they can only be regarded as among the local 
manifestations of a general, constitutional affection ; and they are 
thus, clinically, but of secondary importance and interest. They 
may be situated on one side of the canal only, or may pass almost 
completely round it in the form of a belt, obstructing or even oc- 
cluding the canal; and the only peculiarity attendant on their 
appearance in this locality depends on the narrow calibre of the 
tube, which readily becomes completely closed by the deposits in or 
upon its sides, so that the secretion of the healthier portions of the 
mucous membrane is occasionally hemmed in and accumulates till a 
certain degree of dropsy of the tube is produced. 

VI. Inflammation of the Fallopian Tubes. 

The mucous membrane of the Fallopian tubes is not unfrequently 
the seat of a certain degree of inflammation, which either arises 
primarily here, or stretches upwards from the interior of the vagina 
and the uterus. When it becomes chronic it gives rise sometimes 
to a form of uterine leucorrhoea ; and a kind of catarrh or chronic 
inflammation has been sometimes adduced as one of the causes 
likely to lead to obliteration of the canal at some points, and hence 
to dropsy of the Fallopian tubes. Diphtheritic deposits occasion- 
ally occur in the mucous membrane in patients dying of some forms 
of puerperal fever, and in such cases we usually find similar 
deposits in the shreds of mucous membrane that still line the 
uterus, and on the surface of any wound that may happen to exist 
in the vagina. The inflammatory process here sometimes leads to 
the formation of pus, with which the tubes are occasionally found 
distended to a considerable extent when they have previously been 
obliterated at certain points. And, as if to show that here, too, the 
inflammatory process may go on to the higher stage of ulceration, 
there are one or two cases on record where death was brought 
about by a severe attack .of peritonitis excited, apparently, by 
the perforation of a Fallopian tube at an ulcerated spot. 

VII. Hemorrhagic Effusions into the Fallopian Tubes. 

To what extent the Fallopian tubes participate in the changes 
that occur in the uterus during menstruation, and whether in any 
case they furnish a supply of the hemorrhagic discharge character- 
istic of that function, are still to some extent subjects of specula- 
tion. But whether or not the mucous membrane of the Fallopian 
tubes be ever thus the seat of a physical hemorrhage we find as a 
matter of pathological observation that these canals may become 
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filled and distended to a considerable degree with extravasated 
blood. When the extravasation takes place slowly, as in most cases 
it seems to do, and there has existed previously such an extent of 
occlusion of the canal that the fluid does not escape into the perito- 
neal cavity, the occurrence does not give rise to any symptoms so 
severe as to excite the patient's notice, or to any sign so certain as 
to enable us to make a diagnosis regarding it. But by far the most 
important of all the morbid contents of these organs are those 
which we meet with associated with the form of disease to which I 
wish now more particularly to direct your attention — viz. 

VIII. Dropsy of the Fallopian Tubes. 

That the Fallopian tubes may become distended into the form of 
dropsical cysts is admitted on all hands as a fact in pathological 
anatomy. But the clinical interest and importance of this, as well 
as of all the other morbid changes to which these organs are liable, 
have been so far overlooked that in almost all systematic works we 
find little or nothing beyond a mere enumeration of them. A very 
few isolated cases, it is true, are on record, where dropsy of the 
Fallopian tube has been diagnosed during life, and one where it is 
said to have been treated successfully. To this case I shall again 
have occasion to refer. But usually, when this disease is referred 
to at all it is described as being so similar in its symptoms and 
character to other dropsical swellings in the pelvis, and so_ difficult 
of distinctive diagnosis, as not to require any particular notice or to 
call for any special treatment. I shall endeavour to show you 
presently that, on the contrary, it gives rise to special symptoms 
and presents peculiar characters which generally enable us to 
recognize it precisely and treat it with success. But let me, first 
of all, premise a few remarks with regard to 

The ^Etiology of this Disease. 

Several years ago Hooper and others showed that when the 
inflammatory process, stretching upwards from the vagina and 
uterus, came to affect the lining membrane of the Fallopian tubes 
in all their extent, it was extremely liable to be attended with the 
formation of adhesions at the fimbriated extremity, where the 
mucous and serous membranes ran into one another. As a conse- 
quence of this tendency to adhesive inflammation at the free end of 
the tubes, wc not unfrequently find one or other of them bound 
down to the sides of the pelvis, to the uterus, or to the ovaries, or 
even simply obliterated from the union of its serrated margins. 
When an ovary to which a Fallopian tube has become adherent is 
enlarged and dropsical, it may occasionally burst and discharge 
itself alon" the tube and through the uterus, as shown by M. Rich- 
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ard, who specially pointed out this as one of the most common 
channels through which ovarian cysts were at times spontaneously 
evacuated. Or we may have a periodic discharge of a watery or 
serous fluid from the uterus under another condition, viz., when a 
Fallopian tube has become completely obliterated at its free extre- 
mity, and so far constricted at its uterine orifice as to prevent the 
escape of its ordinary secretion until that has accumulated to such 
an extent as to overcome the resistance presented to its escape, as 
seems to have occurred in a case recorded by Frank. More fre- 
quently the constriction at, or rather towards, the uterine extremity 
becomes more complete and permanent, and the fluid becoming 
thus finally retained in the tube a dropsical cyst is ultimately pro- 
duced. We may thus have dropsy of the Fallopian tube brought 
on as a result, first, of inflammatory changes commencing in its 
lining membrane. But, secondly, the cause is at least as frequently 
to be sought for in changes produced by inflammation of its perito- 
neal covering and of the peritoneal surface of the contiguous 
organs, which we find to be one of the most frequent causes of the 
deformities and displacements of these several organs from its 
liability to lead to the formation of adhesions between the neigh- 
bouring opposing surfaces. In the case of the Fallopian tubes, in 
particular, inflammation of their peritoneal surface has the effect of 
closing up the free extremities by binding them to the neighbouring 
parts, and also of causing the tubes to be folded or bent on them- 
selves once or oftener. When the ordinary secretion of the canal 
begins to accumulate between any two of these points of flexion, a 
degree of compression is ere long produced, which speedily leads to 
the intimate union of the opposite sides, and hence to complete oc- 
clusion of the canal ; and in this way a temporary accumulation of 
fluid is converted into a permanent collection, and a dropsical cyst, 
or rather a congeries or chain of cysts, is developed. 

Pathological Anatomy. 

When a Fallopian tube becomes dropsical in consequence simply 
of an inflammatory process in its interior, the resulting cyst is 
usually single, and one end of it is produced by the occlusion of 
the fimbriated extremity, while the other corresponds to that point 
towards the uterine extremity of the tube where it begins to become 
narrower before running into the substance of the uterus, and 
where, consequently, complete closure is more apt to occur. We 
more frequently, on the other hand, find the tube divided into a 
series of cysts or rather of dilatations, where the morbid change is 
produced by adhesive inflammations, which cause the tubes to 
become convoluted on themselves, and the resulting cysts to be 
further indented, and divided by means of tight fibrinous bands 
passing over their surface. The contents of these cysts are usually 



OF THE FALLOPIAN TUBES. 429 

clear and simple, like the fluid I have already shown you; but not 
unfrequently the fluid is mixed with flocculent masses. The lining 
membrane of the cyst is subject to inflammation, and hence we 
occasionally find them containing inflammatory products, in some 

Fig. 94. 




Fig. 94.—A front view of the arteries of a patient in whom the uterine appendages were much 
from repeated attacks of inflammation. A, the uterus ; B, the vagina, cut open to expose c, 
tie oa uteri; D, the left Fallopian tuhe; E, the left ovary, in a state of incipient dropsy ; F, the right 
Fallopian tube ; G, the right ovary. (Hooper.) 

cases mixed with hemorrhagic extravasations. The size attained 
by these Fallopian cysts, or hygromatous sacs, as they have been 
designated by Hooper, varies greatly in different cases. Sometimes 
the distended tube at its most dilated point is no wider than the 
small intestine ; not unfrequently the dropsical swelling is as large 
as the fist ; and occasionally, but rarely, it attains the size of the 
foetal head. We may justly, I think, be allowed to be sceptical as 
to the correctness of the statements, or the carefulness of the 
observations of those who have recorded cases where the tumour 
was of much larger dimensions. When Munnik and Muralt, for 
example, relate that they have found respectively 110 pounds and 
112 pounds of fluid in a single Fallopian cyst; and when Harder 
and Desormeaux speak of cases where there were 140 pounds of 
fluid, we can only suppose that these large quantities of fluid were 
contained, not in a dilated Fallopian tube, but in the cavity of a 
dropsical ovary. And if we call to mind how intimately adherent 
the Fallopian tube sometimes becomes to an enlarged and cystic 
ovary, so that it appears to be amalgamated with the wall of the 
cyst we can easily understand how the two forms of disease should 
come to be confounded ; and we may well doubt whether even the 
thirteen pounds of water mixed with pus, which Bonnet says he 
found in a Fallopian tube, was not in reality contained in the cavity 
of an inflamed ovarian cyst. 
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Semeiology. 

Patients affected with dropsy of the Fallopian tube complain of 
many of the same symptoms that we find associated with ovarian 
tumours in the earlier stages of their growth. There is an uneasy 
sense of weight in the side affected, and a feeling of pressure on the 
limb. Usually the limb is rendered more or less numb from the 
pressure of the tumour on the nerves passing through the pelvis, 
and I have sometimes seen a patient rendered extremely lame in 
consequence. In some cases it acts chiefly upon the bowels, keep- 
ing them loaded, and the patient uncomfortably constipated. More 
rarely there is a certain degree of dysuria. In almost all the 
cases that have come under my observation, the patient has been 
sterile, even when the tube of one side only appeared to be affected. 
That the ova should fail to be conveyed by the tube of the affected 
side follows as a matter of course from the morbid condition of the 
canal ; and perhaps the change in the position of the pelvic organs, 
produced by the pressure of the cyst, may have the effect of 
preventing the uterus from receiving the ova developed in the 
ovary of the opposite side. But none of the rational symptoms, 
nor all of them combined, will enable you to recognize the nature 
of the case, and to make a correct 

Diagnosis of Fallopian Tube Dropsy. 

In practice this form of disease is usually altogether overlooked, 
or is mistaken for some other kind of tumour. The lady from 
whom the fluid I have shown you was withdrawn, came to this 
country from Australia after having sought relief in vain at the 
hands of several practitioners in that colony, and since her return 
to Britain she had consulted a number of medical men, all of whom 
differed as to the nature of her disease, and all of whom supposed 
it to be seated in the uterus or left ovary. One gentleman, who has 
himself written about dropsy of the ovary and Fallopian tube, after 
examining this patient, told her that her trouble lay entirely in the 
mouth of the womb. When I first saw her, I could not come to 
any very definite conclusion as to the nature of the case. I could 
only determine by vaginal examination that there was some kind 
of tumour in the left side of the pelvis, for the rectum was at the 
time so loaded with feces as to prevent all possibility of a thorough 
investigation of the character of the swelling. Having taken the 
precaution to have the bowels effectually cleared, I was enabled at 
my next visit to come to a more distinct and definite conclusion 
regarding it. For, by vaginal examination, I could discover the 
firmish fluctuating tumour at the left side of the uterus, and by 
introducing the second finger of the same hand into the rectum, 
and placing the other hand above the pubis, I could make out quite 
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distinctly its situation and its relation to the neighbouring parts. 
It so happened that the abdominal walls in this patient were soft 
and very much relaxed in consequence of her having had a child 
sixteen years ago ; and by examining simultaneously with one hand 
above the pelvis and two fingers of the other introduced into the 
interior, I could anatomize, as it were, the pelvic organs, and make 
out their conditions and relations. In this way I found the uterus 
to be perfectly sound and normal, while to the left side of it lay a 
tumour capable of being moved independently of the uterus, and 
which, from its painless and fluctuating character, could only be of 
a cystic nature; and as this cystic tumour was elongated in its 
shape, widening towards the outer extremity, and indented at 
several points as if folded on itself, I had no hesitation in setting 
it down as a dropsical dilatation of the left Fallopian tube. There 
were only two other kinds of tumour with which it could have been 
confounded— viz., 1st, a cystic degeneration of the ovary in an 
early stage ; or, 2d, one of those thin walled-cysts which we some- 
times find attached to the fimbriated extremity of the Fallopian 
tubes, or growing from the outer margin of the broad ligament, and 
which are produced by an accumulation of fluid in one of the 

Fig. 95. 




„ nn Witarited tubes of Gasrtner. (See Fig. 95, //.) But both of 
ruoso foms »f cystic tumour have this difference in commou from 
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the dropsical dilatations of the Fallopian tubes, that they are at 
once both more rounded in their form and more smooth and equable 
in their outline. The tumour formed by a commencing cystic 
degeneration of the ovary differs further from this dropsy of the 
tube, in that it is more unyielding and elastic, containing, as it 
does, at this early period, more solid substance than serous cavities. 
The other kind of cyst, again, to which I have referred, is rarely 
found of such large size as to come under the notice of the practi- 
tioner, for ordinarily it is found after death of about the size of a 
pea, with a thin elongated neck or pedicle, and the largest of them 
almost never exceed the size of a hen's egg ; while, from the 
quantity of fluid which I have shown you, you will be able to see 
that in this case the tumour must have been at least three times 
that size. From its size, therefore, and its situation, its elongated 
and somewhat conical form, its wavy, sinuous outline, and its power 
of being moved independently of the uterus, I believe I am justified 
in concluding that I have here had to do with a case of dropsy <>f 
the Fallopian tube. I know not in what other light to regard it, 
or what other kind of cyst it well could be. I ought to add, that 
the very nature of the fluid, which escaped through the exploring- 
needle that was introduced for its evacuation, confirms me in my 
belief that this diagnosis is correct. For the fluid in a small 
ovarian dropsy — with which form of disease assuredly the cyst in 
question was most likely to be confounded, is usually too viscid to 
allow of its easy escape through a narrow .canula; while in this 
case the clear evacuated fluid rushed through the small hair-like 
tube of the exploring-needle in a full, free stream. 

To resume, then. The characters by which you will be enabled to 
determine whether a cystic tumour lying in the pelvis is due to the 
dilatation of a Fallopian tube, are, shortly, these: — 

First. Its free and independent Mobility. — The tumour is freely 
movable in the cavity of the pelvis, and does not move synchro- 
nously with the uterus ; but, on the contrary, it remains at rest 
when the womb is moved, and can be readily moved about by the 
exploring finger when the womb is kept firmly fixed, either by the 
hand placed above the pubes, or better still, by means of the uterine 
sound introduced into its cavity. 

Secondly. Its elongated Form. — As the fluid collects in and dis- 
tends the tube in nearly all its length, the resulting tumour is of an 
elongated conical form, with the rounded base corresponding to the 
obliterated fimbriated extremity and the apex at the upper angle of 
the uterus. 

Thirdly. Its wavy Outline. — In all cases the surface of the tumour 
feels more or less undulating and indented, for, in most instances, 
the distended tube is folded once or oftener on itself, and tortuous ; 
and when it is not thus wavy and convoluted, the smooth outline is 
interrupted by the pressure of bands of plastic fibrin stretching 
over and indenting it. 
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I have also referred to the comparative size of the tumour and its 
situation in the ordinary position of the Fallopian tube as guides — 
though certainly of less value — in enabling you to discover and 
recognize the disease. If you have satisfied yourselves in any case 
as to the existence of the characteristics which I have attempted to 
portray, you may proceed at once to confirm your diagnosis of the 
disease, and initiate your treatment by introducing an exploring 
needle into the interior of the cyst, and examining the fluid that 
escapes, which, as I have stated, is usually perfectly limpid and 
clear. It is, no doubt, a matter of considerable difficulty to make 
out clearly in certain cases the actual presence of a tumour with 
all the characters I have described ; and to decide positively that it 
is a dropsy of the Fallopian tube will demand a certain amount of 
experience on your part, and no small care and caution in conduct- 
ing the examination. But the difficulties of the case will be lessened, 
and the diagnosis will be rendered more certain, if you will a Jways 
take the precaution to investigate the pelvic organs by means of both 
hands simultaneously— one being placed over the fundus uteri, and 
pressing down upon the pelvic organs through the abdominal walls, 
while two fingers of the other hand are passed into the two canals 
at the outlet of the pelvis, for the purpose of examining the state 
of its contents from below. Where the patient has previously had 
a family, the abdominal walls are soft and flabby, so that the pelvic 
organs can be readily felt through them; and where they are firmer 
and less yielding, by putting the patient under the influence o 
chloroform they will be so far relaxed as to enable you to have all 
the parts thoroughly at command. 

Prognosis. 

In the great majority of cases the disease has remained unrecog- 
nized and unsuspected during the lifetime of the patient, and has 
only been discovered after death when the body was subjected to a 
post-mortem examination; and this « more particularly the case 
vhere the cyst is not of very large size, and its contents ■ consist 
simply of a serous fluid. But where some morbid process has been 
goinVon in the interior of the cyst, and the «>»"^; 
brane has become the seat of inflammation in its high ^ gades or 
where it has been subjected to injury, so that the— co ™ e 
mixed up with purulent effusions and b oody ext av asatao™, he 
ultimate issue is apt to be less favourable. For in such cases it 
Bom™t^ the cyst-wall becomes ulcerated through or 

bursts and the morbid and irritating fluid escaping into the cavity 

Spies' Hi but where it is of sufficient s,ze to g.ve nee to the 
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series of symptoms to which I have alluded. In such cases you 
may succeed in diagnosing the disease in the manner I have de- 

Fie. 96. 




Fig. 96. — Dilatation of the Fallopian tubes from obliteration of their orifices. The sinuous convo- 
luted sacs are filled with a dark sanguinolent matter. (Becquerel.) 

scribed to you, and in conducting it to a favourable termination by 
an appropriate plan of 

Treatment. 

Medical treatment of any kind seems to be of but little avail for 
the cure of this kind of malady. In the patient whom I tapped 
this morning, medicines of every class had been tried, but all with- 
out effect. We have no remedy which, when administered internally, 
has the property of causing absorption of the fluid secreted into 
the interior of cystic cavities of the Fallopian tube, any more than 
we have remedies which can cause dropsical tumours of the ovary 
to dissolve and disappear. The only effectual means of affording 
relief to the patient, and her only hope of a permanent cure, is the 
removal of the fluid by puncturing the cyst. Systematic writers 
speak of this as having been attempted, and always proving fatal ; 
but there is no satisfactory proof, so far as I can discover, that in 
any of those cases where a dropsical Fallopian tube was supposed 
to have been tapped, the fluid really was contained in a dilated tube 
at all. And in the only case where a cure of this disease by means 
of tapping is alleged to have been effected, there is no evidence, 
whatever, to show that the evacuated fluid had collected in the 
Fallopian tube. The case to which I allude is recorded by Bar- 
tholin in the Acta Medica et Philosopluca Ilafniensia, as contribu- 
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ted by Johann Ileinrich Brechtfeldt, Physician to the Queen 
Dowager, and headed "Dropsy of the Right Uterine Tube cured 
by Paracentesis." There was a large tumour, he tells us, in the 
right groin, which interfered with progression, and which he con- 
cluded to be dropsy of the Fallopian tube, because of the semicir- 
cular form of the tumour, and the attendant suppression of the 
menses. These are but meagre data, assuredly, on which to found 
a diagnosis; and our doubt as to its correctness, or rather our 
belief in its incorrectness, is confirmed by the statement he goes 
on to make as to the effect of puncturing the cyst at its most 
dependent point, an operation which allowed the escape of several 
pounds of fluid. The further history of the case is interesting, 
however, in this respect, that after the wound had been left open 
for three months, a complete cure was finally effected, and the 
patient afterwards became pregnant and gave birth to a living 
child. The operation to which I have had recourse in those cases 
where I have been able to satisfy myself as to the existence of 
Fallopian tube dropsy, consists simply in puncturing the cyst with 
an exploring-needle, introduced through the roof of the vagina. 
Although this plan of operation, as I have since become aware, 
has been proposed by Meissner, and discussed and condemned by 
Kiwisch, no one else, so far as I know, has ever attempted to put it 
in practice. Yet it is a very easy operation, and one which is not 
attended with any suffering or any great degree of danger. The 
exploring-needle is used here with the double view — first, of making 
sure of the diagnosis as to the cystic character of the disease ; 
and, secondly, of effecting a cure. It is pushed right into the 
tumour at its softest and most dependent point, having been intro- 
duced through the roof of the vagina, and passed behind the broad 
ligament, on the posterior surface of which the tube is situated. 
The fluid is allowed to drain away completely through the narrow 
tube of the exploring-needle ; and, as % the result of this simple 
operation, you will usually find that a certain degree of inflamma- 
tion is set up in the lining membrane of the cyst. If the inflam- 
matory process do not proceed too far the effects are most beneficial, 
for it leads merely to obliteration of the cavity, or to such a change 
in the lining membrane of the cyst, that it no longer furnishes the 
dropsical fluid with which it was formerly distended. Should the 
inflammatory action threaten to become too high, it can easily be 
kept in check by the use of antiphlogistics and counter-irritants. 
You might imagine that, after this operation, the condition of the 
internal organs of generation would be such as to render it impossi- 
ble that they could perform their functions. But experience has 
shown that this is not the case. A number of years ago I had 
under my care an American lady who had long suffered from 
symptoms which I found to be due to dropsy of the Fallopian tube, 
and in whom I effected a cure by tapping the cyst with an exploring- 
needle in the manner I have described. She had a pretty smart 
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attack of inflammation after the operation, which I succeeded, how- 
ever, in subduing by means of leeches, etc., and believing that one 

Fallopian tube, at least, had become obliterated, and the condition 
of all the pelvic organs modified in consequence, I never dreamt 
that there was any possibility of her ever afterwards becoming a 
mother. Nevertheless, she wrote to me a year or two afterwards, 
telling me that she had carried a foetus to the full term of preg- 
nancy, although it unfortunately perished during parturition. If, 
again, we come to inquire as to the probability of the fluid re- 
accumulating in a Fallopian cyst that has been evacuated, we find 
the results of past experience to be of the most satisfactory kind. 
I cannot tell you why it is ; but when a cyst formed by the dilated 
Fallopian tube has been once evacuated and contracted, it shows no 
tendency whatever to refill and reassume the dropsical condition. I 
can easily imagine, however, that in some cases the fluid may be 
apt to reaccumulate, and call for a repetition of the operation ; or 
it may even be found necessary in some obstinate cases to have 
recourse to the injection of tincture of iodine or some other stimu- 
lant in order to excite such a degree of inflammation in the cyst- 
wall as shall lead to the occlusion of the cavity, or to a destruction 
of the secreting powers of its lining membrane. But in none of 
the cases where I have evacuated a dropsical Fallopian tube has 
there been any attempt at the reproduction of the fluid, the degree 
of inflammation which was set up in the w r alls of the cyst as the 
result of the simple evacuation appearing always to have been 
sufficient to effect a perfect cure. I believe that in all the cure has 
been not only perfect, but permanent, for in some instances several 
years have elapsed since the date of the operation, and still the 
patients continue well. I can recall at this moment to my mind 
eight different patients, in whom I have had recourse to the opera- 
tion, and in all of whom a perfect and, so far, a permanent cure 
has been obtained. 

One of the most interesting cases of this disease that has come 
under my notice occurred in the person of an unmarried lady, who 
came to consult me eight years ago. For many years previously 
she had suffered from a constant and increasing pain in the right 
side of the pelvis, which had become so acute and incessant for 
about a year before the time that I first saw her as to keep her 
almost entirely confined to bed ; and the pain stretched down the 
limbs so that she could not bear to put her right foot to the ground. 
A swelling could be felt in the right groin, about the size of an egg, 
which had all the physical characters that I have described to you 
as peculiar to the dropsical Fallopian tube. I tapped the cyst with 
the exploring-needle, and the disease was thus speedily cured. I 
have heard from this patient recently, and she tells me that she 
continues " quite well — a wonder to myself, and all who knew me 
some years ago." 
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LECTURE XXXIII. 

ON PUERPERAL MANIA. 

Gentlemen : We had, a short time ago, in the hospital, a recent 
case of vesico-vaginal fistula. The patient died, but not in conse- 
quence of any operation attempted for the relief of that disorder, 
but of an acute attack of puerperal mania. In taking advantage of 
this unfortunate case to make some observations on the nature, the 
causes, and the treatment of this disease, let me first of all briefly 
acquaint you with the patient's sad history. 

Case. — Christina S., admitted into the hospital on March 20, 
1860, was a factory girl of 25 years of age, and of feeble mental 
constitution. Eight weeks before admission she was confined, in 
the country, for the first time, of an illegitimate child ; and was in 
labour for three days. The pains, according to her own account, 
were so severe that'she was constrained to keep her bed throughout 
the entire period. The child was still-born although she stated that 
she was sensible of its movements not long before its delivery. 
There was no medical man in attendance, and no instrumental or 
other artificial aid was afforded her, the whole process having been 
conducted by a midwife. From the date of her confinement she 
made no water through the urethra, but it kept escaping continually 
through the vagina. On examination per vaginam a large fistula was 
found opening into the bladder, of an oval form, and reaching from 
below the os uteri more than half way down the anterior vaginal 
wall. When she entered the hospital, the edges of this fistulous 
aperture were already thickened and indurated, and there was a 
strong cicatricial band stretching across the back wall of the vagina 
and greatly narrowing its diameter. The patient was slovenly and 
dirty in her habits— as is so frequently the case with partially idiotic 
individuals— and in consequence, the pudenda and inner surfaces of 
the thighs and hips were in a very filthy, irritable, and inflamed 
condition. For the first day or two after her admission, carron oil 
and zinc ointment were applied externally, while bismuth pessaries 
were introduced into the vagina. On the 24th the excoriation hav- 
ing been greatly relieved, and the patient's general health somewhat 
improved, the band across the back wall of the vagina was divided 
by a slight incision, in order to gain sufficient subsequent space for 
the operation of the closure of the large fistula. This simple divi- 
sion of the vaginal constricting band was attended with almost no 
hemorrhage ami but little pain ; and for two days the patient seemed 
to be quite well, although she still showed herself, as she had from 
29 
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the first been, singularly stubborn and very averse to talk or answer 
any questions that were addressed to her. On the morning of the 
27th the other patients in the ward complained of her having been 
very noisy and troublesome during the preceding night, and of hav- 
ing been deprived of their rest in consequence. But there was no 
great indication yet of any mental or bodily excitement ; the pulse 
was quiet and rather weak. On the following night, however, she 
became so noisy and violent that she had to be removed to the ward 
appropriated to the insane, where she lay for three days with the 
mental faculties completely in abeyance, being sometimes slightly 
excited, but usually quiet and unimpressionable, speaking incohe- 
rently when addressed and immediately relapsing into stupor. The 
pulse was very weak, irregular, and rapid; and on April 1, she sank 
and died. On making a post-mortem examination, the large vesico- 
vaginal fistula was found stretching from the lower half of the vagina 
close up to the os uteri. The slight wound in the band crossing the 
posterior wall was granulating and healthy, and presented no trace 
of over-action. The kidneys were slightly fatty ; the other abdomi- 
nal and pelvic organs normal. No lesion could be discovered in the 
brain itself; but the meninges were thickened and vascular, and the 
skull was deformed, and very irregular in shape. 

The disease which you have had an opportunity of seeing and fol- 
lowing to its rapid termination in this unfortunate patient, is by no 
means very frequent among puerperal patients. Yet the statistics 
of insanity appear to show that about ten per cent, of all the females 
found in lunatic asylums have become the inmates of these institu- 
tions in consequence of puerperal mania. Insanity may supervene 
at various periods in connection with the process of reproduction. 
(1.) It occasionally occurs during the progress of pregnancy. In 
such cases it has been observed, that although the disease may be 
prolonged to the puerperal period, and even on to a more distant 
date, yet that most frequently it disappears on the termination of 
labour. Let me remark, in contrast with this fact, that some curious 
cases have been recorded where women, previously of unsound mind 
have become sane, and remained so during the whole term of their 
pregnancy. (2.) Again, while labour is progressing, a patient may 
be the subject of an attack of mania. Usually this form of mania 
or delirium is brief and evanescent. It was specially described and 
illustrated by my late friend Dr. Montgomery. This temporary 
variety of insanity during labour seems to be excited by the mere 
intensity of the pains, and is most marked, or most frequently seen 
towards the close of the second stage. Usually it manifests itself 
in wild, incoherent, or improper utterances on the part of the patient 
and passes off as the labour is brought to its termination. I have 
known it, in one instance, assume the form of impulsive suicide ; the 
patient in the case I advert to, having sprung out of bed and seized 
a razor in the agony of her sufferings when the os uteri was on the 
full stretch at the end of the first stage of labour. After the head 
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passed down into the vagina this state of delirium vanished, and the 
patient was then as horrified as her attendants had previously been 
at the maddening impulse which had previously seized her. But 
puerperal mania — properly so called — rarely occurs till after de- 
livery. Its most general date of appearance is (3) during the first 
two months after delivery, but especially during the first two weeks 
of that period ; and (4) in some patients it only comes on during 
lactation, and occasionally, indeed, it does not appear till the very 
end of that process. It is of puerperal mania — as seen after de- 
livery — that I intend to speak to you at present. The special date 
at which it may come on after parturition can be seen from this table 
constructed by Esquirol : — 

Date of the Attach of Puerperal Mania in Ninety-Two Cases. 

16 were attacked from the 1st to the 4th day after delivery. 
21 " 5th " 15th 

17 " 16th " 60th 

19 " 60th " 12th month of lactation. 

19 were attacked after forced or voluntary weaning. 

iETIOLOGY AND PATHOLOGY OF THE DISEASE. 

The causes- and pathological nature of puerperal mania have not 
yet been clearly elucidated ; and of the various theories that have 
been advanced regarding t^iis always distressing malady, there is 
none that can be held as applicable to more than a certain group of 
cases. It is, however, a subject of great interest, and one in regard 
to which renewed investigations and original observation may yet 
yield important results. One well-established fact in connection 
with it is, that in a large number of persons puerperal mania is found 
associated with a 

1. Hereditary Predisposition to Insanity. — I know, for instance, 
of one case where a lady was attacked five times with puerperal 
mania after as many successive confinements, and in whom the pro- 
clivity to the disease seemed dependent on some hereditary and con- 
stitutional condition, for several of the other members of the family 
to which she belonged were at different times under treatment for 
some form of mental disorder. In none of her first five confinements 
had the lady I speak of used chloroform ; but on the occasion of her 
sixth delivery she insisted on being anaesthetized, and for the first 
time after so many labours she recovered without once manifesting 
any tendency to insanity. Dr. Montgomery has related the history 
of a case where a lady belonging to a family hereditarily predisposed 
to insanity became the mother of eight children ; and on the occa- 
sion of the birth of each of her infants she passed through an attack 
of puerperal mania. Cases such as these come under observation 
from time to time ; and although assuredly it does not often happen 
that a person who is hereditarily predisposed to mental disorders 
becomes the subject of puerperal mania when she gives birth to a 
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child, yet when a person so predisposed has once had an attack of 
the disease, her future labours must ever be looked forward to with 
much anxiety by her medical attendant, and her progress marked 
with the greatest care. It is calculated that in about forty or fifty 
per cent, of all cases of puerperal mania, some hereditary predispo- 
sition to insanity can be traced. In nearly one-half, therefore, of 
all the instances of the disease which may appear in practice, you 
will fail in establishing any such hereditary tendency. But whether 
traceable or not in the history of the patient or her relatives, mere 
hereditary predisposition affords in itself no adequate explanation of 
the actual occurrence of an attack of puerperal, or indeed of any 
other form of insanity. Can we trace in the puerperal female any 
special exciting causes or conditions capable of exciting this special 
disease? Pathologists and obstetricans have attempted to refer the 
excitement of puerperal mania to different morbid states more or 
less frequently found in connection with delivery and lactation ; as, 

2. Ancemia and Exhaustion. — Puerperal mania has been known to 
come on in females in regard to whom no other cause was discovered 
for its appearance than the fact that they have lost a large quantity 
of blood during some stage of labour ; and the anaemia which is some- 
times seen to such a marked degree in patients who are the subjects 
of puerperal mania, has been recognized by some authors as a char- 
acteristic cause and feature of the disease, more particularly in its 
chronic forms. Dr. Marshall Hall, inched, has, as a general prin- 
ciple, attributed the occurrence of mania in puerperal females prin- 
cipally to the exhaustion so common to their condition, combined 
with some degree of intestinal irritation. But mere, simple anaemia 
and exhaustion, either by hemorrhage or even lactation, is not of 
itself sufficient to produce mania. At all events, the* alleged cause 
is very, very often present in practice without the alleged effect fol- 
lowing. The theory at best, if applicable at all, is applicable only 
to a very limited number of cases ; and affords no more satisfactory 
explanation of the origin of the disease than does the more general 
statement that puerperal mania results from 

3. The Peculiar State of the Sexual System which occurs after 
Delivery. — This theory was that propounded by Dr. Gooch in his 
original essay on puerperal insanity. He explained and illustrated 
his hypothesis by calling to mind the intimate sympathy that exists 
between all parts of the body and the sexual system in its periodic 
actions, and by insisting on the high degree of nervous susceptibility 
induced in lying-in women as a result of the organic changes that 
succeed delivery. But even when thus explained, the theory hardly 
helps us to a clearer comprehension of the real origin of the disease. 
Bearing in mind the peculiar nervous excitability of a puerperal 
patient, we can understand why she should be more readily acted 
on by any agent capable of producing a morbid action of the brain 
or mind at such a time, rather than under other circumstances ; but 
the nature of the morbific agent still remains to be determined. 
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Nervous susceptibility, in a greater or less degree, is confessedly 
common, to a greater or less extent, to all puerperal women ; and 
yet only a limited number of them are attacked with puerperal 
mania. Perhaps this fact can only be explained, as it seems to me, 
by supposing that in those so attacked there is present some specific 
morbid alteration which acts on the enfeebled and excitable nervous 
system so as to call forth the peculiar phenomena that characterize 
the disease. The scalpel and microscope have hitherto so entirely 
failed in establishing, in the brain itself or its envelops, any deter- 
minate pathological changes in connection with puerperal insanity 
in its more acute forms at least, and earlier stages, that we are per- 
haps so far justified in laying it down as a high probability, that 
"the specific morbid alteration " in the economy which constitutes 
the pathological cause and essence of puerperal insanity, does not 
exist in the solids of the body, or rather, let me say, of the ence- 
phalon. Various circumstances, on the other hand, appear to show 
that the specific morbid alteration in question exists, in the first 
instance at least, in the presence of a morbid change or morbid 
agent in the blood ; or, in other words, that the disease originates 
in a state of blood-poisoning, or 

4. Toxcemia.— The absolute want of any determinate pathological 
changes in the brain or its menbranes in recent fatal cases of puer- 
peral mania— the rapidity with' which the disease sometimes comes 
on, as well as the rapidity also with which it occasionally disappears 
and the phenomena themselves of the malady, so similar as they are 
in character at their first supervention, to the toxicological pheno- 
mena of blood-poisoning by alcoholic and narcotic poisons— are all 
circumstances pointing to the probable toxsemic origin of puerperal 
insanity. But if you ask further, What is the special morbid change 
or what is the special morbid agent in the blood which, when accu- 
mulated there in sufficient quantity, produces puerperal mania? then 
I can only answer, We know not yet, and will not know till patholo- 
gical chemistry— which is still in its first infancy— has grown and ad- 
vanced to an extent and certainty infinitely beyond its present very 
limited bounds. Some men have already ventured to name the pro- 
bable poison which produces puerperal mania. Thus I have seen it 
referred to the use of various narcotic vegetable poisons, ot alcohol, 
and latterly of chloroform. The gentleman who has taken up this 
last notion— forgetting that puerperal mania was as well known and 
as prevalent before the discovery of chloroform as it is now-reasons 
exactly as that medical logician did, who, when denouncing the in- 
troduction of vaccination, ascribed to it all the evils which had 
occurred in the world from the decline and fall of the Roman Em- 
pire down to the breaking out of the French Revolution. Let me 
here merely state that I have seen puerperal insanity occur alter 
the use of chloroform in labour, but certainly not more frequently 
than I have seen it occur without the use of chloroform during par- 
turition Some years ago, when this objection to chloroform was 
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first brought out, I wont out to the Morningside Lunatic Asylum, 
and there found, with Dr. Skae, that eleven cases of puerperal mama 
had been admitted from Edinburgh into that institution during the 
preceding year ; but by an extraordinary series of chances none of 
these eleven patients happened to take chloroform during their 
labours. And I have no doubt that the obstetric use of anaesthetics 
sometimes prevents, rather than produces, the supervention of puer- 
peral insanity. I have already alluded to an illustrative case. 
After her first five labours, a patient, as I stated to you, was each 
time attacked with puerperal insanity, and was each time sent to a 
lunatic asylum for recovery. During her sixth labour she insisted 
on getting chloroform, averring that her mind had always previously 
become upset in consequence of the extreme intensity of the suffer- 
ings which she endured. After this, her sixth labour, and the first 
in which she used chloroform, no symptoms of insanity appeared. 
She attributed, and perhaps quite correctly, her escape on this occa- 
sion from her dreaded malady, and from the horrors of a lunatic 
asylum, to the use of chloroform during her labour. 

But, recurring again to the question of the toxoemic origin of 
puerperal insanity, I would beg further to observe that we have an 
additional argument in favour of this view, in the fact that in a large 
proportion of cases of the disease we have present at its commence- 
ment a marked state of albuminuria. 



ITS CONNECTION WITH ALBUMINURIA, Etc. 

We have discussed the dependence of Puerperal Mania upon, 1. 
Hereditary predisposition to insanity ; 2. Upon anaemia and ex- 
haustion ; 3. Upon the peculiar state of the sexual system that 
exists after delivery ; and. 4. I have tried to show you the probable 
production of the disease by blood-poisoning, or toxaemia. Let me 
now direct your special attention to its connection with a more 
patent and discoverable morbid chemical state, viz : — 

5. Albuminuria. — Few circumstances in modern pathology are 
more striking than the frequency with which the presence of albumen 
in the urine — as detected by heat and nitric acid — is found to pre- 
cede, complicate, or follow various diseased actions in the animal 
economy. Before Dr. Bright drew the attention of the profession 
to the subject of albuminuria, now some five and thirty years ago, 
the condition of the urine, particularly in regard to the existence of 
albumen in it, was rarely — or almost never — looked for in practice. 
All this is greatly changed now. You know how constantly albu- 
men is tested for in modern clinical medicine and surgery — what a 
long catalogue of medical affections it is found to be connected with 
— and how important an indication albuminuria generally is as a 
test of the insusceptibility of patients to undergo the greater chi- 
rurgical operations. The same state of albuminuria is found to play 
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also an important role in some points of the obstetric pathology of 
the present day. As long ago as 1818, Dr. Blackhall gave, in his 
work on dropsy, a very brief notice of a case of albuminuria in a 
pregnant female, complicated with anasarca. It was not, however, 
I believe, till 1843 that the frequent, or indeed almost constant, 
connection of albuminuria with puerperal convulsions — the most im- 
portant of all the ascertained complications of albuminuria with 
midwifery — was published. 

During three or four years before the date which I have men- 
tioned, I had repeatedly ascertained that the oedema which so gene- 
rally precedes puerperal convulsions, was connected with the pres- 
ence of albuminuria. In several cases of puerperal convulsions I 
had found albuminuria as a precedent and accompanimemt of that 
disease ; but I had no opportunity of ascertaining, by dissection, 
the co-existence of disease of the kidney with puerperal albumin- 
uria and convulsions, until a fatal case occurred in 1843, a note of 
which, and of this connection of these two morbid states, was pub- 
lished by me in the Monthly Medical Journal of that year. The 
late Dr. Lever published in the last number of the "Guy's Hospital 
Reports" of 1843, a most excellent and masterly paper on the same 
subject; and from that date the dependence upon, or rather the 
precedence and co-existence of puerperal convulsions witlr albumin- 
uria— and generally with albuminuria in a highly-marked degree- 
has become an acknowledged fact in obstetric pathology. 1 have 
seen and described other complications and disorders of the nervous 
system with puerperal albuminuria, besides convulsions. Affections 
of the motory powers in the way of imperfect local paralysis of one 
or more extremities, passing onwards sometimes to the extent of 
hemiplegia or paraplegia, occasionally>ccur in connection with albu- 
minuria & during pregnancy. I have seen during the puerperal state 
two instances °of partial immobility and twisting of the half of the 
face from paralysis of the portio dura of the seventh pair, compli- 
cated with the presence of albumen in the urine. Local muscular 
spasms and contractions are more rarely found to be produced by 
it • and, let me note incidentally, as I pass, that you will often find 
laryngismus stridulus in infants complicated with albuminuria. ^ Ob- 
stinate" vomiting in pregnancy is sometimes connected with it. I 
have traced occasionally the recurrence of abortion and premature 
labour to the same complication. Puerperal lesions of the senses, 
particularly of hearing and sight, are very generally found to be 
dependent on it. More or less marked amaurosis is not rare in the 
pre-nant and puerperal states; and puerperal amaurosis is, in prac- 
tice a very certain sign of puerperal albuminuria. I have only 
found it indeed, absent in one case, but in this instance the amau- 
rosis had already persisted for several months subsequent to labour; 
and probably the albuminuria had been present in the early stage of 
'the attack, 'but had latterly disappeared. Puerperal convulsions 
when severe, are often accompanied with coma; and various shades 



441 PUERPERAL MANIA. 

of coma have, alike in the puerperal and in the non-puerperal state, 
been often found to co-exist with albuminuria. In 1856 I brought 
the connection of puerperal insanity with puerperal albuminuria 
before the Edinburgh Obstetric Society, and a short abstract of 
these remarks was published in 1857 in the society's proceedings. 
At that time I had observed albuminuria in connection -with puer- 
peral insanity in four successive instances, and I have repeatedly 
seen the same connection since that time in various consultation and 
hospital cases. I would have found it, of course, in plenty of cases 
before the four I allude to ; but I had, like others, never tested for 
it till the first of these four cases occurred, and in it, and the three 
next which I saw, the albuminuriawas present in a very marked 
degree. I am not aware that any observations have as yet been 
published by others upon the subject. In the patient whose death 
in the infirmary from puerperal insanity forms the groundwork of 
the present remarks, it was out of my power to test the presence of 
this symptom — as the urine passed constantly away through the 
vesico-vaginal fistula, and could not be collected for examination. 
The cases of puerperal mania which I have had an opportunity my- 
self of observing and watching, and those that have been reported 
to me by my professional brethren, have furnished a series of facts 
or elements which may be thrown into the form of two or three pro- 
positions. These propositions, however, will no doubt become altered 
and varied in several respects, when more extended observations are 
made upon the subject. In the meantime it appears, as far as my 
present knowledge and experience go : — 

a. That albuminuria precedes and attends the first access of puer- 
peral insanity in a large proportion of cases ; but perhaps not so 
frequently and so constantly as it precedes and attends upon attacks 
of puerperal convulsions. I have found it present, in eight out of 
ten cases of puerperal insanity, at the commencement of the disease ; 
and possibly it escaped observation in these two cases from not 
being looked for sufficiently early in their progress. For 'it seems 
to me, 

b. That the coagulability of the urine in puerperal insanity gene- 
rally disappears within a short time after the attack commences, and 
hence disappears more speedily than happens in puerperal convul- 
sions. The fire of disease goes on burning in these cases of insanity 
after the lighted match is merely applied, and the strange morbid 
clockwork runs on, as it were, after the key that wound it up is 
withdrawn. I have seen all traces of albuminuria in puerperal in- 
sanity disappear from the urine within fifty hours from the access of 
the malady. The general rapidity of its disappearance is, perhaps, 
the principal, or, indeed, the only reason why this complication has 
escaped the notice of those physicians among us who devote them- 
selves with such ardour and zeal to the treatment of insanity in our 
public asylums. As another proposition let me state. 

c That when the puerperal insanity recurs in the form of succes- 
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sive attacks or explosions, each attack may be found connected with 
a new attack or advent of albuminuria. In one of the first cases in 
which I had occasion to watch the connection of puerperal insanity 
with puerperal albuminuria, two accesses of mania came on, both 
very suddenly ; and the last of them proved ultimately fatal. Be- 
tween the two attacks there was an interval in which all symptoms 
of any mental disorders were completely absent. The first urine 
passed after the access of each paroxysm was highly albuminous. 
During the intervals between the two attacks it lost all tendency to 
coagulate under either heat or nitric acid. 

Puerperal convulsions, which, as I have said, are almost invari- 
ably connected with albuminuria, are often attended — particularly 
when very severe in their character — with some temporary degree 
of incoherence, delirium, or stupefaction ; but they rarely, as far as 
I have seen, terminate in true and established puerperal insanity. 
Dr. Churchill, however, states that he has seen puerperal insanity 
accompany or follow puerperal convulsions in more than one case ; 
and instances of the same kind are alluded to by Drs. Reid, Merri- 
man, Gooch, Esquirol, and others. Dr. Ingleby seems to have 
noticed in repeated examples, the lapse of puerperal convulsions 
into mania. In his essay on puerperal convulsions he observes, " I 
am acquainted with several cases of puerperal convulsions, which 
were succeeded by puerperal mania ; the transition (he adds) might 
probably be the result of the large bleedings which 'were necessary 
to subdue the primary disease." We have a more simple and certain 
explanation of the connection between them in the pathological fact 
that both are found to be dependent upon, and in some way or other 
connected with the pre-existence of albumen in the urine. But if 
you ask me, further, How does the presence of albuminuria in the 
urine account for the supervention of either puerperal convulsions 
or puerperal mania ? and more particularly, How can it originate 
two such diverse morbid states as convulsions and insanity ; — then 
in answer I can only, I fear, confess my ignorance of the probable 
or possible rationale of the problem. Pathological chemistry must 
make very great progress, ere we can hope to solve perfectly any 
such deep pathological riddles. The mere presence of a great 
amount of albumen in the urine does not in itself afford any expla- 
nation of the result, because the loss by excess of a far greater 
amount of albumen from the mass of circulating blood would produce 
no special effects or results upon the nervous system. But the 
presence of an excess of albumen in the urine is usually accom- 
panied with other and far more important changes directly in the 
chemistry of the renal secretion, and indirectly in the chemistry of 
the blood itself. When albuminuria exists, there is always liable to 
accompany it a diminished elimination of the urea, and perhaps of 
other excrementitious matters that pass off by the urine ; and, con- 
sequently, there is a corresponding retention within the circulating 
system of these effete substances that should be duly and systemati- 
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cally thrown off by the action of the kidneys. Urea when thus, or 
when otherwise, accumulated in morbid excess within the circulating 
system, does not, according to the observations and experiments of 
Frerichs and others, produce any very special intoxicating or pois- 
onous effects upon the nervous system, merely per se, or simply as 
uvea. But the accumulated urea is apparently liable to decompose 
and become altered under varying influences into various new organic 
compounds within the body, some of which, like morphia, strychnine, 
coniine, and other vegetable alkaloids, produce different diseased 
states, by exerting different toxicological effects upon the cerebro- 
spinal and other systems. Dr. Frerichs holds that the mere simple 
and common decomposition of the accumulated urea into carbonate 
of ammonia is the cause of albuminuria ending in convulsions and 
coma. Urea, as urea, does not, in his opinion, and according to his 
experiments, produce convulsive and comatose effects ; but these 
effects are produced by a sudden excess in the circulating system of 
carbonate of ammonia, a salt which urea readily forms when it be- 
comes decomposed. But when the whole constitution and chemistry 
of the blood becomes deranged and altered by the sudden accumula- 
tion of the excrementitial materials of the urine within it, as is always 
liable to happen in puerperal albuminuria, other organic toxicologi- 
cal agents may become developed within the system from the decom- 
posing urea or other components of the urine — possibly some of 
these newly-formed products or agents of an alkaloidal character — 
and one or other of which may be as certain of exciting delirium 
and insanity, as an overdose of morphia or brucine, or other poison- 
ous vegetable alkaloids, is certain of exciting their special toxico- 
logical effects upon the economy. Mr. Calvert and other chemists 
have lately found organic alkaloids of various, and most of them of 
still unknown, types, formed during animal decomposition. In the 
blood of the puerperal female — greatly modified as it is in the nor- 
mal states of pregnancy and delivery, and containing as it does after 
parturition the effete elements of the involving or disintegrating 
uterus, and the materials for the new lacteal secretion — ferments and 
agents may possibly exist, which are more apt to develop special 
morbid poisons out of the retained renal excretions than happens in 
other states of the system. But I repeat, the whole subject is yet 
quite dark and conjectural, and will remain so till pathological 
chemistry is able to cast some light upon it. 

6. First Deliveries. — It has been well ascertained that puerperal 
convulsions occur much more frequently in connection with first than 
in connection with subsequent labours, and that, consequently, 
puerperal albuminuria is correspondently more common in primi- 
parous than in multiparous patients. Puerperal insanity is ap- 
parently also in the same way, and probably for the same reason, 
but not perhaps to the same* extent, observed more frequently after 
first than after future labours. When speaking of the relations of 
convulsions to insanity, Dr. Reid quotes authority to the effect 
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"that each of them is more liable to attack the female in her first 
accouchement than in after ones." Marce* found that among 54 
cases of puerperal -insanity, 14, or about 1 in every 4, were primi- 
parre. Out of a list of 53 cases collected by Dr. Gundry, 18, or 
about 1 in every 3, were found to have been attacked with the disease 
in connection with their first pregnancy and first parturition. 

7. Mental Emotions. — We occasionally find, in the case of puer- 
peral patients, in whom all the circulatory and secreting functions 
are disordered and deranged, in consequence of parturition and the 
resulting changes in the generative and mammary organs, that a 
shock which, in other circumstances, would have produced no more 
dire result than a passing mental emotion, may have the effect of 
disturbing completely the mental balance, and calling forth all the 
symptoms of one of the most distressing and dangerous forms of 
madness. Many years ago I had under my care a patient who had 
just recovered from her first labour, and had been going on extremely 
well for* about a month, when she was abruptly told by a gossiping 
old lady whom she received in the drawing-room, that her father 
had become a bankrupt during the period of her confinement. This 
distressing news had previously been most sedulously kept from the 
patient, and when thus suddenly and senselessly informed of it, she 
was led back to her bedroom quite insane, and died of a rapid and 
acute attack of puerperal mania. Another case, of a still more 
painful character, happened in the practice of a friend here. A 
lady — one of that rather numerous class of people who have a con- 
stitutional horror of mice — had made her husband happy by giving 
birth to a child, and was making a favourable recovery. A sister- 
in-law, who had a deep dislike to this lady, sent her a few days after 
her confinement a box, which she opened for herself in bed, in the 
expectation of finding a present for her infant, when she was literally 
"frightened out of her wits" by the escape of a lot of living mice ; 
for such was the cruel gift of her evil-minded relative. The influ- 
ence of mere mental or moral emotions in giving, on the large scale, 
an increased tendency to the production of puerperal mania, has 
been fully proved by various authors, through an appeal to one variety 
of evidence — viz., the relative proportion of cases of the disease 
among married and unmarried mothers. This unfortunate latter 
class of patients are, it will be allowed on all hands, far more under 
the influence of depressing moral emotions during parturition and 
the puerperal state, than married females are. They are also, pro- 
portionately, much more liable to attacks of puerperal mania, ac- 
cording to most writers upon insanity. But the mental emotion and 
depression in these instances probably acts intermediately on the 
mind by its morbific agency on the body. I have only seen one in- 
stance of late years attributable to such a primary depressing mental 
cause, and in this case the urine was as highly albuminous as it is 
usually found in puerperal convulsions. The history of the patient 
was in various respects most painful and unusual. A lady came 
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from a distance of several hundred miles to be under ray care here 
at her accouchement. She brought an unmarried sister with her as 
a companion. A few days after my patient wa» confined, this un- 
married sister told her that she had got an urgent letter to run up 
to London to see a sick relative there who was very ill ; and she went 
off hurriedly and almost abruptly on this pretended mission of mercy. 
Within a week Dr. Weir asked me to visit with him a patient who 
had come in during labour into the Maternity Hospital, suffering 
under* acute puerperal mania, and who raved at times of a relative 
who appeared to be a patient of mine. On going to the hospital I 
found the unhappy unmarried sister of my patient. The attack of 
insanity in her, though probably excited by the terrible predicament 
in which she found herself involved, was still a mania attended, if 
not preceded, by albuminuria. The urine was still very highly co- 
agulable when I first saw her, and this morbid state had been already 
ascertained to exist some days previously. There is still another 
form of mental aberration, sometimes spoken of by authors as a 
kind of puerperal mania — viz., where delirium occurs, as 

8. A Complication of Inflammatory Diseases in the Puerperal 
State. — To this variety of mental disorder, which is no real form of 
puerperal mania, I refer now merely to warn you against the error 
of supposing that puerperal mania itself depends on any inflamma- 
tory affection of the brain or its membranes. Meningitis or phreni- 
tis may come to be set up in any case of puerperal mania, and to 
diminish in no small degree the patient's danger ; but, as was first 
clearly pointed out by Dr. (xooch, there is no necessary connection 
between the two forms of disease, and even their association in any 
case is but a rare coincidence. 

I need not occupy your time with any lengthened remarks regard- 
ing the 

Semeiology of the Disease. 

The forms which insanity usually assumes in the puerperal female 
are those of mania and melancholia — most frequently the former. 
But there is nothing special in the character or symptoms of puer- 
peral insanity as distinguished from other forms of insanity. The 
symptoms, when the disease is established, are simply those of com- 
mon mania or common melancholia, or of some intermediate type of 
mental disorder. Before the attack the patient is usually for a time 
restless and irritable, and does not sleep. If you have a puerperal 
patient complaining of great or total want of sleep, watch her nar- 
rowly and anxiously ; for she may speedily lapse into insanity. If, 
in addition to this wakefulness, you discover the urine to be albu- 
minous, the probability of insanity impending over her becomes only 
the greater. The first suspicious 'symptom of the actual disease 
generally consists in some oddity of thought, or of expression, or 
of affection. I lately saw a case in the country where the patient's 
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insanity began with her insisting upon her Doctor, at one of his 
visits, baptizing her infant. She is markedly different in some of 
these points from what she is naturally. She begins betimes to utter 
nonsense, or to talk very volubly, and falls at last into a state of 
complete delirium, when, unless she be constantly watched, she may 
make some unhappy attempt on her own or another's life. Or, again, 
the patient may begin by being low-spirited and dull, refusing her 
food, and taking no interest in her offspring, or even showing an aver- 
sion to' it; she takes an unreasonable and unnatural dislike to her 
husband, her nurse, or her medical attendant : or harbours peculiar 
suspicions regarding them or regarding her food, fearing that she is 
to be poisoned or otherwise killed, and gradually settles down into 
a state of confirmed melancholia. The remarks I have to make re- 
garding the prospect of the patient's recovery, and the means of 
treating the disease, I must reserve for another opportunity. 



LECTURE XXXIV. 

ON PUERPERAL MANIA — ITS PEOGNOSIS AND 
TREATMENT. — PUERPERAL HYPOCHONDRIASIS. 

Prognosis. 

Gentlemen : There are two kinds of danger in puerperal mania ; 
and the prognosis in regard to each individual case of the disease is 
founded on two classes of symptoms. These two dangers are, 1st, 
Danger to the patient's life ; and, 2d, Danger to the patient's rea- 
son ; or, in other words, the chance of her speedy or ultimate res- 
toration to a state of sanity. 

As far as regards impending danger to the patient's life, you have 
to found your prognosis on that point principally upon the amount 
of vascular excitement which accompanies the attack. In most acute 
diseases, and in the most dangerous stages of those that are not 
essentially acute, our prognosis is generally regulated by the* same 
circumstance — the amount, namely, of vascular excitement that is 
present, as ascertained by the rapidity and state of the pulse. 
When, as students and young practitioners of medicine, you require 
to report upon any case of puerperal or surgical fever, or any other 
type of acute disease to an old and experienced physician, you will 
generally find that while he listens with complacency to your detail 
of all the symptoms that maybe present, he is always specially anx- 
ious to know the rate of your patient's pulse, because on it he 
specially founds his ideas of the patient's state of relative safety 
or danger. An acute disease with a pulse not above 90 or 100 is 



450 PUERPERAL MANIA. 

seldom attended with danger to life. The same disease in another 
case, though some of the concomitant symptoms may appear less 
severe, if connected with a pulse running up to 120, 130, or more, 
is never unattended with danger to life. The same pathological 
law holds particularly true with regard to the prognosis in puerperal 
insanity. In those cases of this malady where the pulse becomes 
very rapid, life as well as reason is in danger, and the probability 
of a fatal issue is great almost in proportion to the rapidity of the 
pulse. These are the cases of acute puerperal mania which some- 
times end fatally in a few days. Dr. Gooch adverts to this matter 
of prognosis in such terms as will perhaps impress the fact more 
powerfully upon your memory than any words which I could cm- 
ploy. In his essay on Puerperal Insanity, after quoting a passage 
from the manuscript copies of Dr. William Hunter's lectures, to the 
effect that when patients are affected with puerperal mania, " at- 
tended with fever like paraphrenias, they will in all probability die," 
Dr. Gooch goes on to relate the following instructive history : " One 
evening," says he, " several years ago, a surgeon called on me wish- 
ing me to return with him many miles in the country to see his wife, 
who had become maniacal a few days after her delivery. I was at 
that time attending a lady in her first labour, whom I could not 
leave ; but I offered to go with him if he would wait till the labour 
was over. It was going on wearily, there was no prospect of its 
being over before the morning ; and as he was anxious to return 
home, he took another physician whom I recommended. Before 
leaving me, however, he said he should like to talk with me about 
the case. I took down a volume of Dr. William Hunter's manuscript 
lectures, and showed him the passage which I have quoted above. 
He said he was sorry to read it, for that his wife's puls& was very 
rapid. About a week afterwards I heard that she was dead." 

Allow me to qualify these remarks with one observation. It is, I 
believe, quite true, that if your patient is affected with puerperal 
mania in any form, but without the pulse being high and excited, 
there is little or no danger whatever to her life, whatever danger 
there may be to her reason. But every case of puerperal mania 
complicated with a rapid pulse is not necessarily a disease so very 
fatal in its tendencies as Dr. Hunters's and Dr. Gooch's words 
might lead some of you to infer. In practice you will find that 
occasionally cases attended by a rapid and irritable pulse do get 
quite well ; and when such patients recover, their convalescence to 
sanity and perfect health is sometimes, I think, more rapid than in 
cases in which there is no vascular excitement attendant upon the 
disease. In short, you have great reason to fear a fatal result in 
puerperal mania, if, along with the mania, the patient's pulse is ex- 
tremely rapid ; but you are not by any means to despair at once 
and entirely of the recovery of such cases. I have repeatedly seen 
perfect and speedy recovery follow under these circumstances. 

When, however, the vascular excitement subsides, and the bodily 
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health becomes restored, -without, however, the sanity of the patient 
becoming restored also; and in cases, again, where, from the first, 
there is much mental, with little or no bodily disturbance — in all 
such cases, I say, though there may be, and is, no danger to life, 
there is danger to the patient's reason, and the state of insanity is 
likely to continue for some period. Your patient may be raving 
wildly in the most alarming paroxysms of violent excitement, or 
hopelessly sunk in the most apathetic melancholy ; the disease may 
have lasted only a week or a month, or may be of much longer dur- 
ation ; but so long as the pulse does not rise above 100, there is no 
immediate danger to her life. How long insanity, however, will 
continue, it will be impossible for you to foretell. You cannot pre- 
determine its duration. Puerperal insanity assuredly often termi- 
nates in a few days, or within a week or two ; and even when it 
passes this period, and the patient requires, in consequence, removal 
from her friends, you can always give them the comforting assurance 
that more frequently here than in almost any other form of insanity, 
delusions are dispelled, and the mental powers ultimately recovered. 
My own impression is, that about two out of every three patients 
recover perfectly before six months have elapsed. Others only recover 
after a more prolonged illness. A considerable number remain ever 
afterwards in a state of chronic, or permanent insanity. 

Treatment of Puerperal Mania. 

The question of the greatest importance and interest in relation 
to this, as to most other forms of disease, is that which concerns its 
treatment ; and here you will find the treatment of the disease to 
vary according as you see the patient : 1st, When the symptoms 
first be*in to show themselves, and the patient is labouring under 
an acute attack ; or, 2dly, After the earlier and more acute symp- 
toms have subsided, and the disease has assumed a more chronic 

I have sometimes wondered what the practitioners of the olden 
times did with their patients when they were the victims of chronic 
or subacute insanity. Of asylums, certainly, there were few or 
none In Dugdale's Monaaticon Ahglicanum there is a long list of 
hundreds of hospitals in England in the medieval times. Some of 
these hospitals were for the reception of patients afflicted with lep- 
rosy, and other forms of disease ; some for the old and debilitated ; 
others were for the entertainment of the benighted traveller, and tor 
security against wild beasts — so, at least, the charters state. 
Several years ago, when searching through this long list, I found 
only one*hospital-and that an extremely small one-in all Eng- 
land for the reception of lunatics. It would be a curious subject 
for some writer to inquire into the fate of lunatics m these ancient 
times- and various data exist that would aid him in such a purpose. 
We know perhaps, a little more of what was done in these olden 
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days with acute cases of insanity ; for the modes winch they used 
then for the management of these cases continued to he used in 
Wales and the Highlands of Scotland up to a comparatively late 
period ; the medical science and medical lore of one period having 
become, after a succession of ages, the so-called folk-lore, and 
superstitious usages of times nearer our own. Up to the end of 
the last century patients attacked with insanity, of a puerperal or 
other kinds, were occasionally dipped in lakes and wells, and left 
hound in the neighbouring church for a night. Loch Maree, in 
Rosshire, and St. Fillan's Pool, in Perthshire, were places in which 
such unfortunate patients were frequently dipped. Herad, in his 
Journey through Scotland, in the last century, states that it was 
affirmed that two hundred invalids were carried annually to St. 
Fillan's, for the cure of various diseases, but principally of insanity. 
The proceedings at this famous pool were in such cases an imitation 
of the old Greek and Roman worship of iEsculapius. Patients 
consulting the iEsculapian priest were purified first of all, by bath- 
ing in some sacred well; and then having been allowed to enter into 
and sleep in his temple, the god, or rather some priest of the god, 
came in the darkness of the night and told them what treatment 
they were to adopt. The poor lunatics brought to St. Fillan's were, 
in the same way, first purified by being bathed in his pool, and then 
laid bound in the neighbouring church during the subsequent night. 
If they were found loose in the morning, a full recovery was confi- 
dently looked for, but the cure remained doubtful when they were 
found at morning dawn still bound. I was lately informed by the 
Rev. Mr. Stewart, of Killin, that in one of the last cases so treated 
— and that only a few years ago — the patient was found sane in the 
morning and unbound ; a dead relative, according to the patient's 
own account, having entered the church during the night and loos- 
ened her both from the ropes that bound her body and the delusions 
that warped her mind. It was a system of treatment by mystery 
and terrorism that might have made, some sane persons insane ; and 
hence, perhaps, conversely, some insane persons sane. Mr. Pennant, 
tells us that at Llandegla, in Wales, where similar rites were per- 
formed for the cure of insanity, viz., purification in the sacred well 
and forced detention of the patient for a night in the church, under 
the communiontable, the lunatics or their friends were obliged to 
leave a cock in the church if he were a male, and a hen if she were 
a female — an additional circumstance in proof of the iEsculapian 
type of the superstition. But perhaps, after all, the whole is a 
medical or mythological belief, older than Greece or Rome, and 
which was common to the whole Aryan or Indo-European race in 
Asia before they sent off westward over Europe those successive 
waves of population that formed the nations of the Celt and Teuton, 
of the Goth, and Greek, and Latin. The cock is still occasionally 
sacrificed in the Highlands for the cure of epilepsy and convulsions. 
A patient of mine found one, a few years ago, deposited in a hole 
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in the kitchen floor ; the animal having been killed and laid down at 
the spot where a child had, two or three days previously, fallen down 
in a fit of convulsions. Other methods were followed in the cure 
of mania of a less violent character than the orgies of St. Fillan's, 
or the dragging of the poor patient at a boat's tail around the 
Island of Loch Maree. In the oldest piece of Scottish history that 
is extant — viz., The Life of St. Columba, by Adamnan — a well that 
was used as a curative means by the Druids, and various medical 
superstitions, are mentioned. Among others the blessing of a 
charmed stone by St. Columba is related. The water in which this 
stone was immersed, when drunk by a patient, cured all kinds of 
diseases, except death from old age. It was more potent than all 
the remedies in all our pharmacopoeias. At least, one might believe 
so, if the rapidity with which it restored to health the Druid of King 
Brucle could be credited. Several such potent charmed stones and 
amulets have had a great reputation in Scotland : as the Lee-penny 
—the "talisman" of Sir Walter Scott— for which the family of 
Lockhart were offered 6000Z. in the seventeenth century, by the 
magistrates of Newcastle, in consequence of its supposed efficacy 
in the cure of the plague; the curing- stone of the Campbells of 
Glenlyon, and the standard-stone (Qlach-nd-Bratieh)' of the Chief 
of Struan, entailed as strictly as his lands, and which the chief 
himself must dip in water, or otherwise the curative power of the 
crystal is not evolved. In the Antiquarian Museum here is a slice 
of ivory which formerly belonged to the old house of Barbreck, in 
Argyleshire. Drinking the water in which " Barbreck's Bone" 
was dipped, was long believed in the Western Highlands to be an 
infallible remedy for insanity. We have a very old report of a case 
of puerperal insanity, which happened some six centuries ago, at 
Musselburgh, in the neighbourhood of Edinburgh ; you will find it 
recorded in Reginald or Durham's account of the Life and Miracles 
of Goderic, the celebrated hermit-saint of Finchale, in the county 
of Durham. This patient had borne twins, and in a fit of puerperal 
insanity, had destroyed one of the children, and nearly killed the 
other. The disease was attended, apparently, with daily paroxysms 
or exacerbations. Reginald tells us that she was led to various 
sacred spots in Scotland celebrated for the cure of this malady, but 
she was never completely cured till she visited the hermitage and 
grave of St. Goderic. You will find that he is alleged to have cured 
Sther patients, upon whom a pilgrimage to St. Andrews and else- 
where had produced no salutary effect. All this occurred, as I have 
said, many centuries ago-for the saint during his life got a present 
of two bovates of land in the Lothians from King Malcolm the 
Fourth a prince who began to reign about the middle of the twelttn 
century St. Goderic interfered in the cure of other obstetric 
maladies besides puerperal insanity. A visit to his hermitage is 
said to have immediately brought on labour in a person whose preg- 
nancy had been protracted for some twelve months or more, lne 
30 
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wife of Henry of Pencaithland, in East Lothian, had lost three 
children by abortion or premature labour : the husband visited the 
saint at Finchale, who prescribed the wearing of a charmed girdle 
around his wife's waist during pregnancy. This girdle had the 
alleged power, like the similar girdles of St. Waltheof and St. Au- 
gustine, of utterly preventing all mishaps during utero-gestation ; 
and subsequently, of course, the Scottish matron bore her lord a 
large family. But it is time, and far more than time, that we should 
hurry on to the consideration of our more modern notions of the 
treatment of puerperal insanity. 

A. Treatment at the Onset of the Disease. 

1. Bleeding. — At one time the almost universal rule in this, as in 
so many other forms of disease, was to begin the treatment by a 
more or less copious venesection. All our ideas in regard to this 
measure are undergoing, as you well know, a perfect revolution. 
But even before the ideas of medical men regarding the value of 
venesection in other maladies had begun to change, Esquirol and 
other authorities on the subject of insanity had pointed out that in 
the treatment of puerperal mania it was useless, or even injurious. 
Further experience has only served to show that bleeding is actually 
injurious in this kind of disease ; and that patients who have been 
bled do not recover so readily as those who have not. You can 
easily understand, how this should be so, when I anticipate an ob- 
servation I shall afterwards have to treat of and tell you that in the 
chronic stages of the malady it becomes almost always necessary to 
feed up the patient, and endeavour by all means to restore the vigour 
of her constitution ; and this indication is always more difficult 
of fulfilment in those cases where the patient's vital powers have 
been to some extent reduced by a copious venesection. I would 
have you, then, strictly avoid bleeding any woman who happens to 
become the subject of puerperal mania, merely because she is insane. 
If there be any condition under which this rule may ever be in- 
fringed, and a partial bleeding permitted, it will be in the case of 
those patients in whom the symptoms lead you to fear that some in- 
flammatory condition of the brain or its membranes coincides with 
the mental derangement ; but such complications are assuredly ex- 
tremely rare. 

2. Vascular Sedatives. — Bleeding is too severe a measure to be 
employed in any case of simple puerperal mania ; but where there 
is great excitement, and the pulse perhaps is high, it comes to be 
an empirical indication of no small importance to fulfil, to reduce 
the excitement and quiet the exaggerated action of the heart and 
vascular system. Various medicinal agents may be employed with 
this view, such as antimony or ipecacuanha, in depressing doses; or 
one or two drops of tincture of aconite — or of the tincture of vera- 
trum viride — may be administered. While thus bringing powerful 
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depigments or sedatives to act on the central organs of circulation, 
external derivatives may be applied to the more distant set of blood- 
vessels by the application of heat to the extremities ; or by tying a 
bandage round one of the limbs, so as to keep a large quantity of 
blood for a time out of circulation, thus producing all the effect of 
a series of large cupping-glasses. Cold applied, in the form of a 
douche, to the head, or to the whole body, has a powerfully depress- 
ing action, and may sometimes be employed. But not only are the 
general excitement, and the irritability of the vascular system to be 
subdued, we must also endeavour to counteract, as far as possible, 
the super-polarity that exists in the nervous system by the adminis- 
tration of the various 

3. Nervous Sedatives. — Of these camphor was the remedy most 
frequently employed by Dr. Gooch in the treatment of puerperal 
mania ; and you will do well to have it in recollection as a remedy 
that may sometimes prove serviceable. Opium is beneficial in some 
cases. In others it proves of no avail. You may remember that, 
in my last lecture, I called your attention particularly to the great 
degree of wakefulness that sometimes precedes the attack ; and, 
bearing that in mind, you will see that in some cases it may prove 
of great service to administer to the patient an anodyne which shall 
counteract her restlessness, and send her off to sleep. But it is 
often as difficult to get a patient to sleep who is threatened with an 
attack of puerperal mania as it is to put to sleep a patient with 
commencing delirium tremens — sometimes even more so. A patient 
threatened with delirium tremens, as you know, usually feels sleep 
stealing over him in sixty or seventy hours after the commencement 
of the attack, whether he has got opium or not ; but a patient with 
commencing puerperal mania may remain restless and wakeful for 
several days and nights before the excitability begins to subside. 
When once the patient does fall into a good sound sleep, however, 
her case becomes more hopeful, and the probability is that she will 
waken up tolerably well. This kind of sleep it must be your en- 
deavour to promote or procure. If the patient is not so violent as 
to forbid the use of a warm bath, and such a bath be at hand, it 
sometimes acts as an excellent anodyne in this disease. Medicines 
are often used for the fulfilment of this indication ; and I have 
seen some cases where an attack of mania has been cut short by a 
good full opiate administered with this view. The great difficulty 
is to get the patient to take the medicine. Sometimes she is too 
mad to swallow it, and too outrageous to be controlled. Whatever 
may be the way in which you give the drug, remember always, as 
the grand rule to guide you in its administration to such patients, 
that it must be given in very large doses. If you expect to have 
any good effect from it, you must give in general not less than two 
or three grains of solid opium, or an equivalent dose of some of 
the cognate preparations. You may give it by the mouth, or in the 
form 0*1 an enema ; or when the patient cannot or will not swallow, 
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and will not admit of an injection, you may succeed in introducing 
the drug in the form of a suppository into the rectum. A supposi- 
tory containing half a grain, or a grain, of morphia is one of the 
most convenient and efficacious means of administering an opiate, 
especially for the relief of pelvic or abdominal pains in cases where 
the stomach is too irritable to tolerate any other preparation of the 
medicine. But to produce any effect on a patient threatened with 
puerperal mania, you will require to use a suppository containing 
perhaps one or two grains of the morphia. Some years ago I was 
sent for to see a lady about forty miles from Edinburgh, the second 
wife of a gentleman whose first wife had died of puerperal mania. 
The lady whom I had come to see was still in the stage of restless- 
ness, had been chattering continually for some days, and refused to 
take any kind of medicine, or to admit of the administration of 
opium in any form. She recognized me when I entered her room, 
and rebelled at once, declaring she would have none of my reme- 
dies. With some little management, however, I succeeded in pass- 
ing into the rectum a suppository with two grains of morphia, with 
this result, that in an hour or so she fell asleep, and after sleeping 
about sixteen hours she woke up well, and had no recurrence of her 
maniacal symptoms. In some cases you may get the patient to sleep 
by bringing her under the influence of ether or chloroform. I have 
sometimes found that a patient, after being ansesthetized by means 
of chloroform, has continued to sleep on, and has afterwards 
wakened up quite well. More frequently, however, she awakes in 
the same state as when she went to sleep — no better, but also with 
no aggravation of the symptoms. In all cases, therefore, where 
such remedies are not contra-indicated, you ought to give the patient 
the chance of recovery offered by the use of opium or chloroform. 
In using the chloroform, you must see to have the patient fairly 
anaesthetized and fully asleep ; and you must either remain with the 
patient, or have some competent person beside her, to keep up the 
anaesthetic condition, by making her inhale a fresh quantity of the 
drug whenever she gives signs of awaking, as she is likely to do 
every half hour or so. In some cases, as I have shown you, you 
may expect by this kind of treatment to cut short an attack of the 
disease. I have known the remedy successful in several instances, 
producing at once a cure. But this happy result, alas ! does not 
follow in many. In nine cases out of ten, after the patient recovers 
from the influence of the narcotic or the anaesthetic, the symptoms 
recur, and the malady continues its progress unchecked. In these — 
the large majority of cases — therefore, you must seek to combat the 
disease by other means. 

4. Specifics. — It is a fair subject of inquiry whether some kind of 
specific may not be discovered for the cure of puerperal mania. It 
may be long before chemists find out for us the nature of the mor- 
bific agent on which so many of the symptoms seem to depend ; but 
if such could be found, its antidote or some kind of remedy which 
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would counteract it or expel it from the system might also be dis- 
covered. Or a specific may yet be found out which may cure 
puerperal mania as certainly, though as inexplicably, as quinine 
cures ague. _ As yet, however, we possess no such specific. And 
in the meantime, not knowing even what we have to fight, we must 
content ourselves at first with administering nervous sedatives in the 
way I have explained, and afterwards attempting to clear the system 
of any noxious agencies by means of 

5. Depurants. — If the stomach be overloaded, or have in it some in- 
digestible matters, it may be well at the outset to administer an Emetic. 
The administration of an emetic has been said, indeed sometimes to 
effect a cure ; but although I have seen it frequently tried, I cer- 
tainly never saw a cure result from making the patient vomit. Pur- 
gatives may be employed, perhaps, with a more hopeful prospect. 
The bowels are sometimes apt to be loaded, and their evacuation 
affords the patient much relief, and tends to allay her irritability. 
Moreover, the accumulation of offensive matters in the intestinal 
canal seems occasionally, thougli very rarely, to keep up the maniacal 
condition after the disease would otherwise subside. Dr. Gooch has 
recorded the history of a very interesting case of some standing, in 
which the administration of an active aperient " procured a very 
large evacuation, nearly black, and horribly offensive," which was 
followed by a second stool "of prodigious size;" and immediately 
the patient became calm and sensible, and soon recovered completely. 
Such a rapid recovery, of course, you must not expect to see oftener 
than once in some hundreds of cases. But you must bear it in 
mind, and when in any case the foul, furred tongue, the heavy 
breath, and the constipation of the bowels, give token of an accumu- 
lation of fecal matter in the intestinal canal, you must not hesitate 
to give an active purge, so as to produce a full and free evacuation. 
It may alleviate in some degree the patient's symptoms, and exces- 
sive irritability, although it will not cure her disease. By means, 
then, of the narco'tics, sedatives, purgatives, and other remedial 
agents to which I have been alluding, you will succeed usually in 
moderating the violence of the attack, and sometimes in arresting 
the disease altogether at its commencement. But when these fail, 
or only partially succeed, you must be prepared to put in practice 
some kind of 

B. Treatment after the Disease has become established. 

1. Nutrition. — When the first outbreak of the disease is over, and 
the patient has subsided into a more quiescent condition, she is 
usually very much depressed, the pulse is weak, and the whole sys- 
tem low, and evidently requiring to be stimulated and supported. 
Almost every patient, indeed, who has been for some days, or weeks 
or months the subject of puerperal mania requires to be well fed, to 
be allowed a good, full, nourishing diet, and even sometimes to be 
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put upon wine or other stimulants. In some cases it becomes a 
matter of no small difficulty to get the patient persuaded to swallow 
even the smallest modicum of food ; but it is always to be regarded 
as a hopeful symptom when she can be got to take it willingly. The 
late Dr. Malcom, physician to the large asylum at Perth — and there 
were few men in the profession better qualified to give an opinion 
on this subject than he was— told me that in all his long experience 
he never lost a patient from puerperal mania who had once been 
persuaded to swallow some food. And I have frequently had an 
opportunity of observing how well such patients recover when once 
they begin to take an adequate amount of food, and are properly 
nourished, and when the system gets out of the chlorotic or anaemic 
condition in which in such cases it frequently is sunk. At an early 
period, therefore, you must direct your earnest efforts towards hav- 
ing the patient nourished by a due supply of good food, and where 
the patient refuses to take it willingly, means must be taken to in- 
troduce it into the system either in the form of a clyster, or far 
better still, regularly, through a stomach tube. My friend Dr. 
Scott, of Musselburgh, lately fed with the stomach-tube, for six 
weeks, a patient who was the subject of puerperal mania, and who 
refused all nourishment. She subsequently recovered perfectly. 

2. Attendance. — A patient who is the subject of puerperal mania 
requires to be constantly watched and tended ; and it sometimes 
happens that among her own relatives one may be found capable of 
undertaking her management. But in the usual run of cases you 
will not feel yourself secure in trusting such patients to the care of 
their friends, and you will do well to place over her some trained or 
experienced nurse who is duly qualified to take charge of her and to 
follow out all your directions. So far as intercourse with the pa- 
tient's friends, indeed, is concerned, it is usually best, at least in 
the first instance, to have her entirely separated from them, and to 
allow of no direct communication whatever. At a later stage of the 
disease, when delusions begin to lose their predominance, and the 
mental processes to return to their natural course, it sometimes ex- 
pedites her recovery to allow the patient to have an interview with 
her husband, her family, or her other relatives ; but, while the dis- 
ease is still acute and the delusions strong, the sight even of those 
with whom she is in daily communion sometimes has the effect of 
producing an aggravation of her paroxysms.' Hence, as I have said, 
it is best, when the patient is much excited, to have her secluded 
from all her friends. 

3. Confinement. — After the patient has been ill for a week or 
two, it becomes a serious and anxious question how far she is to be 
subjected to restraint, and whether she should be kept at home or 
sent off to an asylum. In most cases it is of no use, and will do 
more harm than good, to put the patient under any personal re- 
straint. If she remains at home, she must be well watched and 
tended, and kept sedulously free from all forms of excitement. It 
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is generally, unless the fit is very severe, not advisable to send her 
off at once to an asylum : there is a strong feeling against it in the 
minds of the patient's relatives, and, however mad she may be, she 
has usually sense enough to be able to know and understand what 
you intend to do with her, and the mental emotion that results 
might act injuriously on the progress of her disease. Under such 
circumstances, I believe you will do your patient more good by send- 
ing her to some cottage at a distance from home, under the charge 
of a good nurse, who will watch and attend her, and keep her se- 
cluded from all society, and in the most perfect quiet. You will 
find Esquirol, and other writers of experience in this subject, stating 
that patients affected with puerperal mania frequently recover more 
rapidly when they are sent to live or travel at a distance from home 
than under any kind of treatment carried out among scenes and cir- 
cumstances to which they are habituated. But there are cases 
where the maniacal symptoms- from the first are so marked and 
violent, and others where, after every means has been tried without 
much effect, and the patient has settled into a kind of chronic mania, 
you will act the kindest part to the patient and the patient's friends 
by recommending her to be placed in an asylum ; and in such cases 
this recommendation will sometimes be followed with the happiest 
results. I was once in charge here of a patient from the West of 
Scotland, in whom the disease had taken this form, that she thought 
every nurse who was placed in charge of her put poison into every- 
thing she had to take, and who was in some danger of starvation 
from her steady refusal to take food, which she always thought to 
be poisoned. This lady, after living in a cottage for some months 
with nurses and attendants, was at last sent into our asylum at 
Morningside ; and in ten days afterwards she was completely re- 
covered. She was allowed to converse at will with the other inmates, 
and in her case it happened, as it has happened with others, that 
intercourse with the insane happily served to dissipate her own 
insane ideas. 

4. Restoration of the Menstrual Function. — An indication of great 
importance, which you will require sometimes to attend to in the 
treatment of patients affected with this disease, is to bring back the 
catamenial discharge. Some patients continue to be more or less 
deranged until the menses return; and I have once or twice seen 
them remain in this condition until, by the application of nitrate of 
silver to the interior of the uterus, the discharge was fairly re-estab- 
lished. 

Puerperal Hypochondriasis. — Tincture of Actea. 

Before closing these observations, allow me to direct your atten- 
tion for a minute or two to a morbidly depressed state of mind which 
you will sometimes meet with in practice, weeks or months after the 
patient has been confined. When a patient has been much pulled 
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down by hemorrhage, or becomes exhausted by nursing, a state of 
anosmia or chlorosis, attended by more or less mental depression, 
want of energy, and loss of memory, particularly of proper names, 
will supervene, requiring the administration of an improved diet, 
wine and tonics, such as iron and quinine. But occasionally an 
analogous degree of mental misery and depression comes on without 
any preceding hemorrhage, and when the mother has not acted 
as a nurse at all. These cases are generally cured by the tonic 
means I have just alluded to ; by change of air and scene, when that 
is practicable ; and in some obstinate instances, where these measures 
fail, you will find Dr. Seymour's plan of steadily giving an adequate 
opiate every night, to be a mode of treatment followed by the best 
results. Of this type of disease I lately saw a very marked case 
that had utterly defied all the proposed modes of treatment, and 
that yielded at last with a rapidity which astonished both the patient 
and myself, under the use of the tincture of the black snakeroot or 
actea. This plant, the Actea or Cimicifuga racemosa, has been 
long spoken of as a remedy for rheumatism, and particularly in the 
more acute forms of the disease. In the edition of Gray's Supple- 
ment to the Pharmacopoeias, published in 1821, you will find the 
use of it in rheumatism stated. Latterly it has been employed by 
some American physicians as their most valuable remedy in acute 
rheumatic fever. My very intelligent and excellent friend Dr. 
Voris, of Rochelle, New York, told me tw r o years ago, that since 
employing the tincture of actea in rheumatic fever — and it is a very 
common disease in his district — he had seen the disease almost 
always cut short before the eighth or tenth day ; the drug acting 
apparently as a simple antidote to the rheumatic poison, and curing 
without diuresis, diaphoresis, or any other discharge. The American 
physicians give a strong tincture of the root in acute rheumatism in 
doses of thirty to sixty drops every two, three, or four hours. It 
may be given, if you choose, along with alkaline salts, or other anti- 
rheumatic drugs. I have found it, in my own case, repeatedly cure 
an attack of lumbago with wonderful rapidity. Some of the Ameri- 
can practitioners who have written upon actea, have spoken of its 
use in terms that are, no doubt, exaggerated. Thus, Dr. Davis, of 
Chicago, says that, after much experience, he has no more doubt of 
the efficacy of actea in the early stage of acute .rheumatism, than he 
has of the power of vaccination as a preventive of smallpox. But 
our American brethren have used actea also extensively in chorea 
and other anomalous forms of nervous disease. However unlike 
rheumatism and chorea may look to the superficial observer, yet the 
able investigations of Dr. Begbie and other pathologists have shown, 
as you are aware, an analogy, if not an identity, between the blood- 
poison which produces rheumatism and that which produces chorea. 
Dr. Physick, of Philadelphia, and Dr. Jessie Young, of Chester, 
Pennsylvania, about thirty or more years ago, recommended actea 
strongly in chorea. Latterly, Drs. Lindsey, Kirkbride, Otto, and 
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others have published their experience in favour of the same drug in 
this disease. In a case of anomalous and severe chorea of long stand- 
ing, which was under my care some months ago, the actea was given 
with excellent effect. The patient had been previously treated, both 
in France and in this country, with zinc, iron, arsenic, and all the 
usual remedies employed in this malady. But I have made all this 
long episode regarding the actea, not so much to speak of its use in 
the preceding diseases, as of its use in puerperal hypochondriasis 
and depression. A lady, the mother of several children, was twice 
the subject of the most painful mental despondency a month or two 
after delivery. On one of these occasions she was confined in Lon- 
don, and had the advice of several eminent physicians ; but the dis- 
ease took a very long and tiresome course, seemed to defy entirely 
all remedies, and gradually and very slowly terminated. On the 
last occasion on which the attack occurred, this patient was confined 
under my care here, and Avent home to England some weeks subse- 
quently, perfectly well. She returned, however, in about a month 
to Edinburgh in the lowest possible state of depression, a perfect 
picture of mental misery and unhappiness. I tried many plans to 
raise her out of this dark and gloomy state. All failed. At last, 
fancying, from some of her symptoms and complaints, that there 
might be a rheumatic element in the affection, I ordered her fifty 
drops of tincture of actea thrice a-day. After taking one dose she 
refused to continue it, as the drug had a taste so similar to laudanum, 
and as all opiates had always made her worse. On being reassured 
that there was no opiate in the medicine, she recommenced it, with- 
out any faith, however, in the results, as she had in a great measure 
lost faith in all remedial means. When I saw her next, some eight 
or ten days afterwards, she was altered and changed in a marvellous 
degree, but all for the better. On the third or fourth day, as she 
informed me, the cloud of misery which had been darkening her 
existence suddenly began to dissolve and dispel; and in a day or 
two more she felt perfectly herself again in gayety, spirits, and 
energy. But nothing would induce her to give up the actea for six 
or eight weeks longer ; and the last time she passed through Edin- 
burgh she told me that she had prescribed her own remedy to more 
than one melancholic subject with nearly as great success as she 
had used it in her own case. Will it be of use in many such in- 
stances ? I know not. But nous verrons. 
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LECTURE XXXV. 

ON SUB-INVOLUTION OF THE UTERUS AFTER 
DELIVERY. 

Gentlemen : I have seen this morning a case of a peculiar form 
of uterine hypertrophy, to which I beg you will allow mc to take 
this opportunity of directing your attention. The patient in this 
instance is a lady from America, who has suffered from disordered 
menstruation, and a feeling of weight and great discomfort in the 
pelvis, since the birth of her last child. She has, in short, most of 
the rational symptoms of a fibroid tumour of the uterus ; but, on 
making a physical examination, I found there was ho bruit over 
the uterus, while that organ was equably enlarged to about the size 
of a uterus in the third month of pregnancy, and readily admitted 
a sound to the extent of three and a half or four inches into its in- 
terior. Now, although I am not aware that any of the older authors 
have pointed out particularly this peculiar form of uterine enlarge- 
ment, yet I am sure it is not at all uncommon. There are at present 
in our ward in the hospital two patients who are the subjects of this 
disease, and in both of whom the hypertrophy of the uterus is com- 
plicated, as it not unfrequently is, with retroversion of the organ. 
Let me read to you the history of these two cases as they have been 
briefly drawn up by the Clinical Clerk, Mr. Gooding: — 

Case 1. Margaret R., aged 22, married, was admitted on October 
19, 1860. Five months after the patient's marriage, which took 
place in March, 1856, she had a miscarriage ; the child lived three 
hours. Six months and a half after this she was again prematurely 
delivered of a child, which survived its birth only a quarter of an 
hour ; both of these miscarriages she attributes to over-exertion. 
She again became pregnant, and experienced, at about the same 
time the previous miscarriages had occurred, symptoms threatening 
the loss of the foetus. She was attended by a medical man, who 
enforced rest. After remaining in bed three weeks, these symptoms 
passed off; and in May, 1859, she was delivered at the full time, 
after an easy labour, of a male child, which, however, only lived 
sixteen days. The lochia ceased in three days, but was followed 
by a yellow discharge, from the continuance of which, and the ex- 
istence of disagreeable sensations in the epigastrium, and general 
debility, she applied to Dr. A. R. Simpson, under whose treatment 
she regained her health, and continued in good health till March, 
and in April last she was again seen by Dr. Simpson, who found 
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her pregnant; -with ulceration of the os and retroversion of the 
Uterus. Two months after, she lost another foetus, at about the 
sixth and a half month of gestation. In two weeks she menstruated. 
In consequence of her feeble state of health, she went into the 
country ; during her stay there she menstruated profusely for nine 
days. Only once since this, about ten weeks ago, she menstruated 
one day. 

State on Admission. — The patient was very weak and nervous. 
She complains of occasional pains about the chest, and has a slight 
cough. She also complains of weight and uneasiness in the pelvis, 
with a feeling of bearing down at " the back passage." There is 
frequent desire to go to stool, and a feeling of something being left 
after rising. At times there is a yellow discharge from the rectum. 
Micturition is more often performed than usual. The uterus is 
much enlarged and retroverted, pressing on the rectum, and lying 
law in the pelvis. The os is directed anteriorly, and the uterine 
sound enters easily for more than three inches. 

I need not trouble you with any further detailed account of her 
treatment, and of her progress during her residence in the hospital, 
but I shall content myself with merely stating that the condition of 
the womb has undergone a marked change for the better, for it has 
become reduced to the normal size ; and although still retroverted 
to some extent, yet it has become so far righte"d in its position, that 
the patient* experiences no discomfort so long as she wears a vaginal 
pessary, of the peculiar form that I shall afterwards have occasion 
to describe to you. 

Case 2. Agnes R., aged 27, married, was admitted on November 
20, into the Royal Infirmary. The patient states that since her 
marriage, which took place six years ago, she has had two children, 
and one abortion, which occurred eighteen months ago, at the 
second month of gestation. She has not been pregnant since that 
time. She had enjoyed good health previous to the occurrence of 
the abortion ; on the fifth day after which she had rigors, and in a 
day or two pain in the hypogastric region, and in the back and 
loins. On the eighth day, when she arose from bed, she found she 
could not walk without great difficulty, and when seated could rise 
only with great suffering. In a short time the severity of these 
symptoms abated, but ever since she has experienced similar pains 
in a less degree. The menstrual function is regularly performed. 
In the intervals between menstruation there is a slight leucorrhcea. 
She has for a long time been obliged to pass her water much more 
frequently than before. There is a slight amount of pain when at 
stool, otherwise the bowels are unaffected. The uterus is retroverted 
and considerably enlarged ; the uterine sound passing only with the 
point directed backwards towards the promontory of the sacrum, 
and entering at once to an extent of nearly three inches. 

Both of these patients, then, are suffering from enlargement of 
the womb, consequent on an arrest of the retrograde metamorphosis 
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that normally occurs in that organ after parturition. I have, I 
repeat, seen many case* where this form of uterine hypertrophy 
existed to a greater or less extent, and I assure you, you will find 
the subject of sufficient scientific interest, and sufficient practical 
importance, to demand for it your most careful study and attention. 
Let me tell you briefly -what is 
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The Pathological Nature of the Disease. 

After parturition, as you are aware, the greatly enlarged uterus 
begins regularly to involve or absorb, and rapidly diminishes in size, 
till it has been reduced almost to its pristine 
dimensions. I have had occasion, in another 
department of our course, to call your atten- 
tion to» the wonderful changes that go on in 
the uterus in consequence of impregnation, 
and to tell you how, from being a small 

I body, two or three inches long, it comes, in 

I llhll the short space of nine months, to attain the 

i " rJ'fil \ length of a foot or more, while it is corre- 

spondingly enlarged in all its other dimen- 
sions and diameters. And I may here 
repeat the conviction that I then expressed, 
that if ever the laws of nutrition are to be 
clearly made out, the inquiry will probably 
be most successfully pursued by investigat- 
ing these laws as they are seen in operation 
on* a large and gigantic scale in this very 
organ ; for in no other organ, so far as I 
remember, do we ever see nutrition and 
growth going on so rapidly as here, where 
out of a mere mass of nucleated fibres and 
cells an enormous body of numerous and 
well-marked muscular fibres become devel- 
oped within the course of the nine months of 
pregnancy. Hardly less wonderful than this 
great development of the uterine walls during the progress of ges- 
tation, is the still more sudden diminution that occurs in these walls 
after parturition has been completed. The muscular fibres — perhaps 
weakened and exhausted as a result of their violent action during 
the parturient process, and so rendered prone to degenerate— and 
deprived also, to some degree,_ of the supply of blood brought to 
them so profusely during the time that the uterine circulation was 
so much exaggerated, now undergo, after parturition, a fatty meta- 
morphosis, in consequence of which they almost all melt down and 
disappear ; so that in the brief space of five or six weeks the whole 
organ dwindles down, and diminishes to nearly its original dimen- 
sions. The muscular walls of the uterus are not absorbed as muscle 
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but, like many other effete structures, they first undergo fatty de- 
generation, and are absorbed as fat. This fatty degeneration com- 
mences on the inner layers of the walls, and passes from them to 
the outer layers. The fatty metamorphosis of the uterine muscular 
fibres appears under the microscope, a few days after delivery, as a 
series of glistening particles deposited in the course of each indi- 
vidual fibre. Now the patients, with whose cases I introduced my 
present observations, are suffering from this curious condition of the 
uterus, that after the birth of their last children, this retrograde 
metamorphosis of the uterus has not taken place during the puer- 
peral month, or, rather let me say, has taken place only to such an 
imperfect degree that the uterus is of the size we usually see it have 
at the end of the first week or so after delivery. They are suffer- 
ing, then, from a hypertrophy of the uterus which is pathological 
in its permanency, but which results from a hypertrophy purely 
physiological in its origin. 

Its ^Etiology. 

What, you will be ready to ask, is the cause of this enlargement 
of the uterus remaining permanently ? How is it that the retro- 
grade changes in the uterus become arrested and the absorption or 
involution of its walls is prevented ? To these questions it would 
be difficult, or indeed impossible, with our present limited knowledge 
of the processes of development and degeneration that go on in the 
uterus, to furnish a satisfactory reply ; but let me point out to you 
some causes which occasionally appear to lead to the production of 
this hypertrophy from arrested involution of the uterus. 

1. Rising too soon after Confinement. — We know that both in the 
healthy and in the morbid state the uterus is apt. to become more 
congested when the patient assumes the erect position, and that a 
morbid degree of congestion interferes with various physiological 
functions. And we can easily imagine that if a delicate woman 
gets up too soon after her delivery, and remains for a lengthened 
period erect, while the womb is still more than usually large, the 
circulation in its walls might get so impeded, and such an amount 
of congestion be produced, as would prevent the normal changes in 
its walls, and impede the free absorption of its disintegrated par- 
ticles. 

2. Repeated Miscarriages. — However it may be, we know, 
further, that in "a number of cases an enlarged condition of the 
uterus of the same nature as that of which I am speaking, results 
from the frequent and rapid recurrence of a series of miscarriages 
or abortions in the same patient. You are aware that a woman 
who has once aborted is extremely liable again to abort at the same 
period whenever she again becomes pregnant. In such cases it is, 
moreover, remarkable that the patient often conceives again in a 
very short time after the occurrence of the abortion ; and when 
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this process lias been several times repeated — the uterus undergoing 
the enlargement of a new pregnancy, before it has had time, as it 
were, to recover perfectly from the hypertrophy of a preceding 
one, the case sometimes ends in a complete disturbance of the 
normal physiological process of degeneration and diminution in the 
uterine walls; and the womb is left in a permanently hypertrophied 
condition. 

3. Metritis. — Again, if you inquire minutely into the history of 
patients affected with this form of disease, and ask them particu- 
larly as to whether anything has gone wrong with them in their 
puerperal state, you will very frequently find, as in the case of the 
second of our hospital patients, that within a short time after their 
confinement they have been the subject of an attack of inflamma- 
tion in the uterus or ovaries, or neighbouring pelvic organs. They 
will, perhaps, tell you that a week or two after their child was born 
they had a shivering, followed by pain in the region of the womb 
and more or less fever, which compelled them to remain in bed for 
some time. It would appear as if the occurrence of metritis, or 
perimetritis, in the puerperal female, exerted such an influence on 
the substance of the uterus as to prevent the occurrence of those 
changes that lead normally to its diminution in size. 

Its Semeiology. 

The patient whom I have imagined you to be questioning as to 
the history of her malady, will probably tell you, further, that, 
after she had recovered so far from her inflammatory attack, and 
from the consequences of the bleeding and blistering to which she 
had been subjected for its cure, as to be able to walk about again, 
she began to be conscious of a feeling of discomfort in the lower 
part of the abdomen, to which she had never before been accus- 
tomed. There is frequently a sense of weight or bearing down of 
the uterus, of distress in the lower bowel, and of uneasiness in 
connection with the action of the bladder, and a weakness, some- 
times amounting to actual pain, in the lower part of the back, and, 
in some cases, a numbness of the lower Hmbs, which are all new to 
the patient. She attributes, most likely, these feelings to weakness, 
and expects, as she gains more strength, the uneasy sensations will 
disappear. But some months may elapse, and she begins to be dis- 
appointed at her never getting entirely relieved of this local trouble; 
and after lactation is accomplished, if, indeed, she have been able 
to nurse her child at all, she finds that her menses do not return 
regularly, or become too profuse and painful. Leucorrhoea, too, is 
sometimes present to a greater or less extent ; and altogether the 
patient is in a state of confirmed and anomalous bad health that is 
difficult of endurance. By means, perchance, of tonics and seda- 
tives she strives to regain her health and alleviate her uneasiness, 
and continues for a time to hope that her former strength will still 
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return, and that her ailments will disappear. Gradually, however, 
the conviction becomes forced upon her that something besides time 
will be needful for her cure, and that some kind of medical treat- 
ment is required for her relief. Accordingly she comes to you, and 
when you have heard a history such as that I have endeavoured to 
narrate, you come to the conclusion that she is labouring under some 
disease of the uterus. But what the precise nature of that disease 
is you will not be able to fix and determine by studying the mere 
history of the symptoms. To make out a correct differential diag- 
nosis, you must institute an examination of the uterus. 

Its Physical Diagnosis. 

On placing the hand over the abdomen, you can usually feel the 
enlarged uterus rising in the form of a tumour out of the pelvic 
cavity, and lying above the pubes, more especially in those cases 
where the hypertrophy is very considerable. In all cases you can 
discover, on making an examination per vaginam, that the vaginal 
portion of the cervix uteri is enlarged — for this is a form of hyper- 
trophy in which every part of the organ is implicated ; and you 
find the whole uterus to be unusually large and heavy. This 
kind of local examination is, in the majority of cases, most satis- 
factorily carried out when the patient is laid on her back ; some- 
times it is more convenient to have her placed somewhat laterally. 
But in every instance of this kind you must bear in mind the im- 
portance of making an examination with both hands simultaneously 
—the forefinger of one hand being employed to explore the uterus 
through the vagina, while the fingers of the other are applied to 
the fundus through the medium of the anterior abdominal wall. 
There is, perhaps, no variety of uterine disease in the diagnosis of 
which this sort of examination can be employed to more purpose 
than in the case of simple enlargement of the organ. In a few 
patients the abdominal walls are too thick to admit of your feeling 
anything very distinctly on palpation ; and there are others, still 
fewer in number, in whom a certain degree of uneasiness renders 
the necessary pressure painful to the patient. When you have 
thus got the uterus between the two hands, you can easily recognize 
the existence of the hypertrophy, and even determine *he degree 
to which it has taken place. You can feel that the swelling is not 
due to the presence of fibroid masses in the walls of the uterus, for 
there is no irregularity and no peculiarity in its shape. It has un- 
mistakably the shape and contour of the healthy organ ; it is only 
that organ in a state of equable hypertrophy. Such a condition of 
matters might still, however, possibly be due to the presence of a 
fibroid tumour growing from the submucous layers of the uterine 
wall and projecting into its interior ; and to make sure that there 
isno such tumour present, you must have recourse to another sim- 
ple means of exploration, viz., the introduction of a uterine sound. 
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The cavity of the healthy uterus measures usually, as you know, 
about two and a half inches in length ; and when the sound is in- 
troduced, you find its point is arrested at the fundus, when the 
knob placed on the convex side of the instrument, at two and a hall 
inches from the extremity, has reached the level of the external 
orifice of the uterus. "Where the organ is enlarged, however, the 
knob I speak of slips past the guiding finger, and the instrument 
runs up into the interior to a depth of three or more inches ; and 
when the enlargement of the uterus is of the kind I have been de- 
scribing as dependent on defective. involution of the organ after de- 
livery or miscarriage, the instrument usually slips in at once without 
the slightest difficulty, for the uterine orifice and canal is pretcrna- 
turally patent. When, on the other hand, the enlargement is due 
to the presence of a tumour in the cavity of the uterus, the point 
of the exploring instrument usually meets an obstruction immedi- 
ately on traversing the canal of the cervix, and it may require, in 
such a case, the exercise of some skill and a little gentle manipula- 
tion in order to pass it into the interior of the uterus at all. Be- 
sides, after the sound has been fully introduced, you can often feel 
with it the projecting body ; while in the case of the simply hyper- 
trophied organ the sound passes freely and unobstructedly round in 
all directions. If with the sound thus introduced into its interior 
you raise the uterus towards the hand placed over the abdomen, 
you will be able to make out more distinctly and definitely than 
ever the real nature of the case. There is one difficulty in con- 
nection with the use of the sound in such cases, of which I ought, 
perhaps, to warn you, and it is this: The great weight of the 
fundus of the uterus, sometimes aided by inflammatory adhesions, 
gives a strong tendency to various displacements of the organ, and 
more particularly to retroflexion of it. Such a complication you 
must, accordingly, be prepared to expect ; and in passing the sound 
you must then remember to turn it with the point and concavity 
looking backwards towards the sacral promontory. It was not long 
after 1 had begun to make use of the sound in the diagnosis of 
uterine diseases and disorders, that I first fell in with and recog- 
nized a case of sub-involution of the uterus. The patient, whom I 
saw in consultation along with the late Dr. Abercrombie, was the 
wife of a medical gentleman, and there was (.much perplexity as to 
the nature of her disease. There was a large, rounded tumour 
laying over into the right iliac region, which was thought to be 
possibly either an inflamed ovarian tumour, or an abscess, as there 
was considerable pain on pressure. On passing a sound, however, 
it was found to run right up at once about four inches into the very 
centre and top of the tumour. The supposed tumour was thus 
shown to be neither more nor less than the uterus considerably 
enlarged and turned somewhat to one side, as sometimes happens in 
such cases. That was the first occasion, so far as I. know, in which 
this kind of uterine hypertrophy was clearly made out ; but since 
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then I have seen it very frequently, usually as a result of inflamma- 
tion after delivery, but sometimes associated with repeated miscar- 
riages in the relation both of cause and effect. 

Its Duration and Degree. 

In some cases you will detect the form of uterine hypertrophy 
which I am describing, within two or three weeks, or two or three 
months after delivery. These may be called the acute, or subacute, 

Fig. 98. 




Fig. 9S. — Sketches in outline of the uterus in its normal and in its hypertrophied conditions. 

types of the disease. But oftener perhaps in practice, you will not 
be applied to till the disease is chronic — till many months, or even 
years, have elapsed since the date of the last delivery, or of the 
last abortion, which left the uterus in the sub-involved or unreduced 
condition which we are considering. The degree or amount of re- 
maining enlargement varies infinitely in different cases ; and is, 
perhaps, mainly regulated by the date of the confinement at which 
the arrest of the uterine involution takes place, and the complete- 
ness or not of that arrestment. I have seen instances where the 
uterus was large enough to be felt some inches above the pubis, and 
31 
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where the uterine sound passed into the uterine cavity to the extent 
of four or five inches. In other examples you will find the uterus 
in form and length remaining hypertvophicd only to a slight extent, 
and the sound passing perhaps not more than two and three-fourths 
of an inch or three inches. Between these two extremes, you will 
meet in practice with all intermediate degrees of this permanence of 
the puerperal hypertrophy of the uterus. 

Treatment of the Disease. 

In the more acute forms of the disease, I have almost invariably 
found that by the immediate employment of local antiphlogistics the 
symptoms were speedily and successfully alleviated, and the process 
of absorption was set up. "Where any traces of inflammation still 
remain, the importance of this indication is at once apparent, and 
its fulfilment is in most cases attended with rapid relief. But even 
in cases where all inflammatory action seems to have died out, and 
only its results remain, we often find — I cannot well tell you how — 
that a local antiphlogistic course of treatment has the effect of setting 
up absorption in the enlarged organ, and leading ultimately to its 
restoration to its normal state. In following out this line of treat- 
ment, then, you will do well — if the patient is not very weak and 
debilitated — to begin with the application of eight or a dozen leeches 
to the vaginal portion of the uterus, or simply to the perinaeum, or 
circle of the anus. I need hardly repeat, that the abstraction of a 
small quantity of blood in this way will be more particularly called 
for, and more especially beneficial in those cases where there lingers 
any degree of congestion or of inflammatory action in the uterus. But 
even in such acute or subacute cases, and in all the more chronic 
forms, your chief reliance must be placed on the use of counter- 
irritants applied externally to the surface of the abdomen or sacrum. 
You may use antimonial or croton ointments, or paint the hypogastric 
surface twice a day with strong tincture of iodine till the skin be- 
comes tender; but the vesicant which I have found to be most effi- 
cacious in exciting the function of absorption in the womb that is 
now in abeyance, is the ordinary cantharides-blister, especially in 
the chronic forms of the disease, and when the bladder is not liable 
to be irritated. You may order a series of .small blistering-plasters 
to be applied for a time over the lower part of the abdomen, or you 
may paint a succession of small spots — one every second or third 
day, with blistering liquid until the uterus begins distinctly to di- 
minish in size. I think you will find the latter mode of applying 
the vesicant to be the simplest and the most certain. The plan I 
usually follow is to apply the fluid to a patch of about the size of a 
crown, and then gradually to surround this patch with a number of 
others of like diameter, one being added every third or fourth day, 
until the original central point has been surrounded by a ring of 
five or six distinct blistered spots. At the same time that you are 
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thus trying to excite absorption by the application of counter irri- 
tants to the cutaneous surface, you must endeavour to promote this 
object by keeping the vaginal portion of the cervix uteri immersed 
constantly in ointments of mercury or iodide of lead, or bromide of 
potassium, or other remedies likely to have the effect of stimulating 
the absorptive process. This you can do by introducing, or making 
the patient herself introduce, into the vagina one or two pessaries 
medicated with these substances every night and morning. 

But you will find that these local measures are not always, or in 
most cases, sufficient to effect a cure. You will be obliged to have 
recourse also to the internal administration of some of the class of 
deobstruent remedies ; and, of these, the most efficacious are the 
iodide and bromide of potassium. I used, at one time, to rely 
chiefly on the administration of the iodide of potassium. But of 
lnte I have employed the bromide much more extensively, for it has 
this advantage over the former salt, that its use may be kept up for 
almost any length of time by a patient without her becoming sub- 
ject to the kind of marasmus which we sometimes find attendant on 
the prolonged use of the iodide. The bromide of potassium may 
not only be given with safety for a lengthened period, but it may 
be administered with confidence as a good tonic, as well as perhaps 
the best deobstruent in the pharmacopoeia. It may be depended 
upon as an active stimulant to absorption, besides possessing the 
propert} r , beyond all other remedies that I know of, of acting as a 
special sedative on the reproductive organs. In cases of this kind 
you must administer it in larger doses than usual, making the 
patient take six, eight or ten grains of it three times a day. Some- 
times patients suffering from this form of uterine hypertrophy pre- 
sent themselves to you in a debilitated and anssmic condition. Under 
such circumstances, you need not hesitate to add iron, manganese, 
or some form of metallic tonic, alone or in combination, to the more 
specific remedies, and endeavour, always in the more chronic cases 
of the disease, by means of good diet and other hygienic means, to 
raise the patient's general standard of health. 

You will occasionally meet with cases of this disease so obstinate, 
that the process of absorption does not begin, or does not go on to 
any satisfactory degree, even after you have had recourse to re- 
peated leechings, and have kept the uterus imbedded for a length of 
time in discutient ointments, and have duly administered all kinds 
of deobstruents and tonics. In such cases you may follow up the 
course of treatment which I have sketched for a very lengthened 
period without producing any appreciable change in the size of the 
womb, or any marked alleviation of the patient's symptoms. If, 
however, by any means you can induce the uterus for a time to take 
on an action of increased growth, you may confidently hope that 
this temporary hypertrophy will be followed by a process of absorp- 
tion which will go on, perhaps uninterruptedly, until the organ is 
reduced to its normal dimensions. Such a transient increase in the 
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size of the uterus you may at any time produce by taking advantage 
of the physiological tendency of this organ to enlarge and become 
developed around any foreign body that happens to be lodged within 
it. You know that the uterus begins to enlarge when stimulated by 
the presence of an ovum, or of a fibroid tumour, or of a clot of 
blood in its interior; and in like manner' it becomes developed in 
size when a foreign body, such as a sponge-tent or an intra-uterine* 
bougie, is introduced artificially. By introducing, then, a succession 
of very small sponge-tents into the interior of the womb, or by 
making the patient wear for a time an intra-uterine pessary, you 
can cause the uterus to take on this hypertrophic action ; and by 
afterwards actively and fully taking advantage of the tendency of 
the organ to undergo a process of degeneration and diminution on 
the removal of the stimulus, you may succeed, by the due employ- 
ment of the various discutients and deobstruents I have already 
mentioned — as rest, counter-irritation, and bromide — in promoting 
the process of absorption to such a degree that the uterus at last 
becomes reduced to the natural standard. In some obstinate in- 
stances I have been obliged to repeat from time to time this process 
of artificial irritation and dilatation before a perfect cure was 
effected. 



LECTURE XXXVI. 

ON SUPER-INVOLUTION OF THE UTERUS AND 
AMENORRHEA. 

Gentlemen : In my last lecture I directed your attention to the 
morbid condition of the uterus which results from an arrest of the 
retrograde metamorphosis that usually takes place in that organ sub- 
sequent to delivery. I explained to you how, from the occurrence 
of inflammation in the uterus or its appendages, the intermediate 
process of fatty degeneration, by means of which it becomes reduced 
to its normal dimensions, after parturition, sometimes becomes inter- 
rupted ; and how the organ may thus be left in a condition of per- 
manent puerperal hypertrophy ; and how, in such cases, you might 
be able to afford your patient the most effectual relief, I tried also 
to explain to you. 

To-day I propose to direct your attention to a morbid state of the 
uterus which is precisely the opposite of that to which I refer, and 
which is produced when the disintegrating process that is set up 
after delivery goes on to such an excessive degree as to reduce the 
organ to a size decidedly below its normal dimensions in the unim- 
pregnated condition. The hypertrophy resulting from a defective 
degree of degeneration and diminution of the womb, or sub-involu- 
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tton, is, as I told you, one of the most common of uterine disorders. 
The atrophy that results from excessive resorptive action in the 
uterus, or super-involution, is, on the other hand, a phenomenon of 
comparative rarity ; but that it does ever and anon occur, is a mat- 
ter as to which there can be no dispute. I have seen in practice a 
very considerable number of cases of this morbid state ; but I have 
rarely had opportunities of examining into its nature on the dead 
subject. Several years ago I published the history of a case of this 
kind occurring in a young woman of twenty years of age, who never 
menstruated after her first delivery, and where the morbid condition 
in question was traced both during life and after death. It was 
two years subsequent to her confinement that this patient sought 
admission to our Clinical Ward, in consequence of amenorrhoea and 
great constitutional debility. She was then subject to various dis- 
tressing symptoms in connection with the pelvic organs, and stated 
lhat she was subject to frequent attacks of diarrhoea, which she be- 
lieved to be most severe at recurring monthly intervals ; the dejec- 
tions being then sometimes tinged with blood. The mammae were 
shrunk and flat ; and she was thin, feeble, and anaemic in appear- 
ance. On making a vaginal examination, I found the uterus small 
and mobile, the cervix uteri much atrophied, and its vaginal portion 
scarcely forming any projection into the cavity of the vagina. The 
os uteri was so contracted as to admit with difficulty a sui'geon's 
probe. It was dilated by a slender bougie left in it for a few days, 
and when the sound was subsequently introduced, the uterine cavity 
was found to be only an inch and a-half in length. Various reme- 
dial measures were adopted without any very marked effect ; and as 
the uterine symptoms seemed to be only of secondary importance, 
she was transferred to another ward, where she died in the course 
of a couple of months in a state of prolonged coma. During her 
stay in the Hospital she suffered from frequent, and sometimes 
severe attacks of diarrhoea, and about a month before her death, 
albuminuria and general dropsy had set in. At the post-mortem 
examination crude tubercles were found in both lungs. The liver 
was enlarged, and showed fatty degeneration. The kidneys pre- 
sented also some stearoid degeneration ; and in the right there was 
a small* tubercular abscess. The large intestines were very much 
thickened in their parietes, and contracted in their calibre ; their 
mucous membrane was ulcerated in various parts. At the lower 
end of the ileum several large ulcerations were seen running cir- 
cumferentially around the interior of the bowels. One or two ulcer- 
ations were also found in the stomach. The uterus was very small, 
and atrophied in its length and breadth ; its size being diminished 
about a third below the natural standard in all its measurements, 
and its parietes were correspondingly thin and reduced. The whole 
length of the uterine cavity, from the os to the fundus, was not 
more than one inch and a-half, instead of two inches and a-half, as 
in the normal condition. When a section was made of the posterior 
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wall of the organ, the thickness of its parietes at their deepest or 
most developed portion was not above three lines, instead of five or 
six. The tissue of the uterus appeared dense and fibrous. The 
ovaries were also much atrophied and smaller than natural : 'their 
tissue was dense and fibrous, and presented no appearance of Graa- 
fian vesicles. There was no inflammatory deposit on the peritoneal 
surface of the uterus or its appendages; but there was some thick 
pus, or tubercular matter, in the distended cavity of the right Fal- 
lopian tube. 

In this case we have evidence of the most unmistakable kind that 
the uterus of a woman, in whom all the genital apparatus was s,o 
perfectly developed as to allow of her giving birth to a fully-formed 
child, became atrophied to such a degree, subsequently to her de- 
livery, as to be incapable of again resuming its functional activity. 
How this excessive wasting of the womb is produced it is difficult to 
understand. Remembering that when inflammation is going on in 
any organ or tissue, the function of absorption is there in abeyance, 
we can understand how the process of absorption after delivery 
should be checked in the uterus, by the occurrence of inflammation 
in its walls ; and how in such a case the womb should be left in a 
permanently hypertrophied condition, when the absorptive action is 
not subsequently re-excited. "We c;in even imagine that interrup- 
tion -to the free flow of blood through the uterine vessels, resulting 
from the patient getting up too soon after her confinement, should 
lead to a certain degree of congestion in the uterus, and should so 
far interfere with the process of absorption as to leave the organ 
in a state of abnormal hypertrophy. But we do not yet know 
enough of the normal process of involution of the uterus; the rea- 
son why the fatty metamorphosis and the subsequent absorption go on 
exactly to such a point that the uterus is restored almost precisely 
to its previous dimensions, has not been sufficiently elucidated to 
enable us to form any probable idea as to the causes which lead to 
its super-involution and permanent atrophy. Observations even are 
wanting to show whether this atrophy of the uterus depends upon a 
morbid degeneration and destruction of fibres that ought to have 
remained entire ; or, as is more probably the case, on some defect 
in the development of the new cells and fibres that should have 
taken the place of those that had become effete. A uterus, which 
has undergone this morbid change, is found after death, as I have 
said, to be abnormally small. Instead of measuring two and a-half 
inches or so in length, and one and a-quarter in breadth, it is seen 
to possess little more than a-half, or two-thirds of those dimensions ; 
and this diminution in size affects, not only the body and fundus, 
but the cervix as well, so that instead of projecting into the vault 
of the vagina the os uteri seems simply to form a depression in the 
upper extremity of that canal. The walls of the uterus are at the 
same time extremely thin — hardly thicker, in extreme cases, than 
the coats of the intestines, and so friable as to be readily perforated 
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by the point of a sound incautiously introduced. The whole organ, 
in short, presents all the appearance of the uterus of a girl not yet 
arrived at puberty ; and differs from it only in this, that whereas 
the latter is in a condition -to become enlarged, and to furnish 
the ordinary menstrual secretion so soon as a sufficient stimulus 
shall have been applied to it in consequence of the changes con- 
nected with ovulation, the super-involuted uterus has undergone 
such morbid alteration as renders it unable any longer to respond 
to the ordinary ovarian influences. And here, again, arises an in- 
teresting question in regard to this subject which it remains for 
future histological research and pathological experiment to answer, 
viz., what is the cause of this insensibility of the super-involuted 
uterus to the reflex irritation which seems to be conveyed towards it 
from the ovaries at each menstrual period ? Is it merely that the 
muscular fibres of the uterus have been so degraded and destroyed 
as to be insusceptible to the stimulus that usually calls them into 
functional activity? Or have the nervous filaments that traverse 
the uterine walls also shared to such an extent in the general 
atrophy as to be incapable of conducting the influence they ought 
to convey to the structures in which they ramify? Or have the 
uterine vessels been so wasted as to furnish an insufficient supply of 
blood ? Or, finally, are the ovaries themselves in a perfectly normal 
condition, or have they, too, become morbidly altered in structure 
and impaired in function as a consequence of their intimate associa- 
tion with the diseased and degenerated uterus ? These are all ques- 
tions to which we are at present unable to furnish any adequate 
reply ; but they offer such a tempting field for investigation that I 
trust some one will ere long try to discover their solution. Mean- 
while, let us see what peculiar phenomena result from this morbid 
condition of the uterus and the means by which it may be recog- 
nized. Let us study, in other words, 

The Symptoms and Diagnosis of the Disease. 

The symptom that in most .cases first alarms the patient, and 
which generally induces her to seek your aid, is the continued sup- 
pression, or very small and imperfect amount, of the menstrual 
discharge. Formerly, in all probability, she used to menstruate 
regularly, and when the term of utero-gestation and the period of 
lactation have been brought to a close, and her child has been 
weaned, she wonders why the usual monthly flow does not reappear. 
She is quieted for the moment by the assurance that, in some cases, 
the recurrence of the catamenia may be retarded for a time without 
any ultimate disturbance of the general health. But, as months 
pass on, and no discharge at all, or only a very imperfect degree of 
it, returns, unfulfilled expectation grows into alarm, and not unrea- 
sonably ; for now the breasts tend sometimes to shrink and shrivel 
up, the subcutaneous adipose matter begins to be absorbed, so that 
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the skin looks withered and wrinkled, and the patient, though still, 
it may be, young in years, offers often prematurely to assume the 
aspect of age. The whole system usually sympathizes with the 
change that has been effected in the uterus, just as it does in women 
who have reached the climacteric period, and in whom the uterus 
normally ceases from all functional activity; and the appearances 
which are familiar to you as the normal characteristics of women 
who have passed that period of life, begin to be abnormally pre- 
sented by the patient in whom the functional powers of the uterus 
are destroyed, as a consequence of the morbid process that leads to 
its atrophy. It results, further, from the morbid condition of the 
womb, and from its inability any longer to perform its normal func- 
tions, that the patient becomes henceforth sterile, and the oppressive 
idea that she will never have any more family comes to be added to 
the burden of her other troubles. Most frequently, too, she is in 
a state of marked constitutional ill health ; she is very anasmic ; her 
digestive powers are low ; she has frequent headaches ; is easily 
fatigued ; and is the subject of general debility, and shows often, 
also, depression and impaired activity of mind. 

Physical Diagnosis. 

To ascertain the true state of matters in such a case you must 
have recourse to a local examination of the uterus itself. On pas- 
sing the finger into the vagina you feel the cervix uteri unusually 
small, and quite on a level with the vault of the vagina; or project- 
ing into it so slightly as not to be at once easy of recognition. The 
womb feels unusually small and light, and movable; and although 
the abdominal walls may be very thin and relaxed, yet the organ 
cannot well be felt between the hand placed over the fundus and the 
finger exploring per vaginam. The os is small. and admits only a 
narrow-pointed sound; or, as in the case I have detailed to you, 
nothing larger than a surgeon's probe. In introducing the sound 
great care must be taken not to press it rudely on, for the walls are 
thin and very friable ; and I have seen a sound thus rashly intro- 
duced, and forced with but little effort through the uterine parietes 
into the cavity of the peritoneum. I have known of this accident 
happening in more than one instance ; and although no bad conse- 
quence has ever, so far as I am aware, resulted from it, and although 
the sound may, doubtless, be passed into the peritoneal cavity with 
impunity, yet it is not an experiment one would willingly and wit- 
tingly repeat. When the sound, then, is introduced in such a case 
with all due amount of caution, its point will be found to be ob- 
structed and stopped when it has passed only to a distance of one 
and a-half or two inches, showing that the organ is preternaturally 
diminished in size. 

Is there anything, you will naturally inquire, that we can do in 
the way of treatment in this form of disease? Is there any means 
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of restoring the womb to its normal condition, and the patient to 
the enjoyment of her former good health ? I think I can point out 
to you various measures which you may adopt with benefit to your 
patient, and sometimes with a good hope of being able to effect for 
her a perfect cure from her malady. But as the remarks which I 
have to make in regard to the treatment of this form of disease are 
equally applicable to the treatment of some cases of amenorrhoea, 
you must permit me now to endeavour to explain to you the nature 
of the morbid condition or conditions under which these women 
labour who are the subjects of 

Amenorrhea. 

You are not to imagine, let me observe, that every woman who 
is the subject of amenorrhoea is necessarily suffering under some 
form of disease. During pregnancy and lactation, for example, the 
menstrual secretion is normally suspended, and the function of the 
ovaries, so far, at least, as regards the maturation and separation of 
the ova, seems at the same time to be in abeyance. We do not 
understand precisely what is the peculiar state of the system in 
nursing and pregnant women which leads to the interruption of the 
functions of the ovaries and uterus ; and it is quite possible that in 
many other cases besides, amenorrhoea may be dependent on some 
similar constitutional condition, which interferes with the regular 
ripening and discharge of the ova, although the patient presents no 
evidence of any special malady. Looking at amenorrhoea, however, 
as a distinct disease, we find that the forms which it assumes are so 
various, and the cases of it which come under observation are some- 
times so complex, that it is difficult to construct such a classification 
as shall present all those different forms in their proper natural 
order, and at the same time enable you to determine the exact posi- 
tion in that series of any case that may hereafter meet you in prac- 
tice. Dr. Churchill, in his treatise on "The Diseases of Women," 
perhaps the best work on that subject in the English, or in any other 
language, has divided amenorrhoea into two classes, according as, 
1st, The menses had never appeared at all {Emansio Mensium) ; 
or, 2d, The menses had appeared once or oftener, and had afterwards 
become arrested (Suppressio Mensium). Each of these two 'classes 
are further divided by him into secondary groups, which in their 
turn are subdivided. Again, Becquerel describes the disease as being 
of two kinds — Complete, or Incomplete ; while Scanzoni treats of 
it under the three varieties of Retarded Menstruation, Premature 
Cessation, and Complete Absence of the Catamenia. But perhaps 
you will best understand the different forms of the disease, and re- 
cognize the special character of individual cases, if I endeavour to 
describe it to you simply in connection with the various pathological 
and physiological conditions with which it is usually associated. 
Thus you may have amenorrhoea — 
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1. From Congenital Malformation of the Generative Organs. — 
In practice we occasionally meet with cases where the patient has 
all the symptoms usually associated with the catamenial flow coming 
on regularly every month, and yet no discharge ever appearing ex- 
ternally. On making a local examination of such a case we find 
that the menstrual secretion actually docs take place ; but that it is 
hemmed in so as to form a tumour of greater or less size from its 
accumulation in the vagina and uterus, in consequence of the exist- 
ence of a strong, tough hymen opposing its escape More rarely 
the obstruction is due, not to a preternaturally strong hymen, but 
to a congenital closure of the vaginal canal from organic adhesion 
of its opposing walls. In such cases the higher organs — the uterus 
and the ovaries — may be, and usually are, in a perfectly normal 
condition. But there is another series of cases, where the ovaries 
and uterus are either altogether absent, or exist only in a rudiment- 
ary condition ; and where, consequently, the amenorrhcea is due, 
not to the retention of the fluid secreted within the generative canals, 
but to the actual non-secretion of the catamenia. The vagina may 
then be entirely absent ; or it may end in a cul-de-sac, which admits 
the finger to the depth of one or two inches. The uterus is either 
completely absent, or is represented only by a small nodule, which 
can be felt on making an examination per rectum, and pressing 
against the exploring finger with a sound or catheter introduced 
into the bladder. But though the absence of the uterus can thus 
be determined with perfect precision, it is a matter of great difficulty 
to make out the exact condition of the ovaries ; and in such cases 
we can usually decide as to their presence or absence only by observ- 
ing whether or not any of those physiological phenomena exist which 
we believe to be called forth by their agency alone. A case of this 
kind some of you had an opportunity of studying in a patient who 
has recently been dismissed from our ward in the Hospital. Let 
me recall to your recollection the facts of her history as they have 
been recorded in the Hospital Case-book : — 

"J. B., aged 22, married, residing in Edinburgh, was admitted 
on November 7, 1860. The patient states that at the age of nine- 
teen she experienced pains in the loins and thighs, and shooting 
pains in the mammae, the right one enlarging somewhat. On rising 
from bed one morning, during the time that she was suffering these 
pains, she found a bloody stain on her night-dress, but she cannot 
say whether it came from the rectum or not. Thrice during the 
following two days she vomited blood, and bled at the nose, the 
whole amount lost being about half-a-pint ; but there was no dis- 
charge from the genital passages. Ever since, up to the time of 
her marriage, she suffered monthly pains in the loins and breasts, 
and occasionally vomited blood. About twelve months ago she 
again noticed a bloody stain on her night-dress. 

"In January last, after being courted for eighteen months, she 
married, never having entertained a suspicion that she was the sub- 
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ject of any malformation of the sexual organs. Both previously to 
her marriage and since, she has repeatedly experienced sexual desire. 
Since her marriage she has frequently had bleeding from the nose 
at the monthly period. 

" On examination the vagina is represented by a cul-de-sac about 
two and a half inches deep ; it is conical, so that the blind extremity 
admits only one finger, while the orifice admits two or three. There 
is no os uteri or cervix. When examined by the rectum a very small 
nodule is felt at the end of the cul-de-sac. A sound introduced 
into the bladder is felt by the finger in the rectum, with only the 
walls of the rectum and bladder intervening. On making an exa- 
mination with the left hand through the abdominal wall, and the 
fore-finger of the right passed into the rectum, the situation usually 
occupied by the uterus is felt to be perfectly empty. The mammae 
are fully developed. The voice is quite like that of a woman. 
There is no trace of hair about the chin. She is of middle stature, 
with dark hair and eyes, and fair skin. 

"November 19. — For the last two days she passed blood from the 
rectum, on several occasions during each day. This was accom- 
panied by the usual uneasiness attending menstruation. On press- 
ing firmly into the iliac region, a dull pain was experienced. The 
discharge of blood from the rectum, as well as the pains, ceased 
this morning, and she states that, as usual, she feels ' lighter' than 
for the few days previously. 

" December 13. — An attempt to dilate the canal by an air-pessary 
has been repeatedly made, but no appreciable expansion has been 
effected. Two or three days ago, at the usual period, she again for 
two days discharged blood from the rectum. She was dismissed, 
by request, to-day." 

In the case of this unfortunate woman, the results of the physical 
examination hardly leave a doubt as to the complete absence of the 
uterus ; while the monthly recurrence of the vicarious hemorrhages, 
with their attendant symptoms, and the declared existence of a 
sexual appetite, seem as clearly to indicate the existence and the 
action of the ovaries. Last year I had under my care a lady who 
presented the same kind of defective development of the uterus and 
vagina, but who at one time deluded herself and her doctor into the 
belief that she had become impregnated. In her the vaginal cul- 
de-sac was even shorter than in the case of our Hospital patient, but 
there was a greater thickness of tissue to be felt between the blad- 
der and the rectum. In the hope of discovering a rudimentary 
uterus imbedded in this tissue, I made an incision into it to the depth 
of about two inches. No trace of the uterus, however, was to be 
found • but the operation was followed by this good result, that by 
keeping the cavity of the wound open by means of bougies and 
sponge-tents until the raw surface had healed, a vaginal canal was 
produced, where formerly there was only a shallow sinus. In cases 
of cungenital malformation of the generative organs we may, then, 
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have two varieties of amenorrhcea : First, One class of cases in 
which the amenorrhoea is genuine and complete, and in which there 
is a defective development in the organs essential for the production 
of the characteristic catamenial discharge ; and, Secondly, Another 
class in which the amenorrhoea is only apparent and temporary, the 
secretion really taking place, but its escape being prevented by an 
abnormal occlusion of the passages. In the one class of cases all 
hopes of cure are vain. In the other the function is restored to its 
normal state by simple incision of the obstructing membrane or dila- 
tation of the occluded canal, a morbid condition upon which, and 
upon its treatment, I dwelt at some length in a former lecture. 

Again, however, you will far more frequently meet in practice 
with cases of amenorrhoea in young women, where there is no de- 
formity of any kind in the sexual organs, but where the disease 
results only and merely — 

2. From Retarded Menstruation. — The period at which men- 
struation first supervenes is not, as you are aware, definitely limited 
to any one or two years. The great majority of women in this 
country begin to menstruate, as shown by Dr. Roberton and others, 
at from fourteen to sixteen years of age. But in many the dis- 
charge appears much earlier, in some even as early as the eleventh 
year ; while in others it may be delayed till a much later period. 
Young women sometimes become anxious when they find themselves 
attaining to nineteen or twenty without becoming unwell like others 
of their own age ; or their mothers may take alarm at the non-ap- 
pearance of the menses, and bring them to you for advice. In such 
cases the delay may be the result of some form of constitutional 
disease ; but frequently enough the girl is otherwise perfectly strong 
and well developed, and you may bid your patient wait in the con- 
fident assurance that betimes all will come right with her. Some- 
times, indeed, patients have become impregnated without the 
catamenial discharge having ever appeared in them at all. Where 
the full development of the menstrual secretion is thus delayed, the 
patient may present no symptoms of any monthly molimen at all. 
But in other cases she has all the symptoms that are usually seen 
in connection with the catamenial flow, and not unfrequently a kind 
of leucorrhceal discharge takes place at these regular monthly 
periods, which seems to indicate an attempt on the part of the uterus 
to furnish the true sanguineous secretion. In all these cases the 
amenorrhoea is not necessarily of a morbid character, and may be 
dependent simply on some physiological peculiarity in the patient's 
constitution. It does not then call for any active line of treatment 
any more than it does in the next class of cases to which 1 have to 
refer, and where the amenorrhcea results. 

3. From Premature Cessation of the Menses. — The time when 
the menstrual discharge ceases to flow is even less definite than that 
at which it first appears. For while most women cease to menstruate 
from the fortieth to the fiftieth year of life, in some the flow con- 
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tinues later; 'and in others it may disappear before the age of forty, 
or even as early as thirty. In most cases in which the catamenial 
flow becomes arrested at an unusually early period of life, a morbid 
local or constitutional cause may be discovered. But there still re- 
main a few cases in which this premature cessation of menstruation 
may be quite healthy and physiological, and altogether unconnected 
with any pathological condition. 

4. From Constitutional Affections. — In many morbid states of 
the constitution in which there is marked and general depression of 
the vital powers, the functions of the genital organs are apt to be 
impeded, and the menstrual discharge either fails to appear\ or ceases 
after it has once existed. In strumous subjects, for example, in 
whom the process of development goes on but slowly, we find that 
the catamenial flow is frequently very late in becoming established ; 
and Scanzoni is doubtless very near the mark when he states that 
in 19 out of 31 scrofulous girls the menses do not appear till the age 
of 21. We see, further, when pulmonary phthisis begins in such 
patients, that the menstrual function is often greatly decreased or 
completely in abeyance for many months, it may be even a year or 
two, before the disease proves fatal. You will find that in patients 
with incipient phthisis, there is not unfrequently a kind of menstrual 
haemoptysis — the patient beginning to spit blood every month at the 
date corresponding to that at which the uterine menstrual discharge 
used to appear ; the system attempting, as it were, to relieve itself 
by means of the lung of some portion of that excess of blood of 
which it was wont to get rid through the uterus. In such cases you 
may sometimes succeed in restoring the arrested function of that 
organ, and so in averting the threatened danger to the lungs and 
the life of your patient, by means which I shall have to describe to 
you in speaking of the treatment of the disease. Amenorrhoea is, 
moreover, one of the most constant symptoms seen in connection 
with that morbid state of the constitution which we designate chlo- 
rosis. One of the essential elements of the chlorotic condition of 
the body, as you are aware, is a greater or less degree of anremia ; 
and in many cases the diminution in the quantity of the blood, or 
at least in its coloured corpuscles, becomes so great that it would 
appear as if the system had none to spare for the uterus to secrete 
at the usual monthly periods. In such patients the process of ovu- 
lation may, and in most cases probably does, go on quite regularly. 
Graafian vesicles burst at the normal menstrual periods, and dis- 
charge their ova through the Fallopian tubes and the uterus ; and 
then there is generally a pale kind of leucorrhoeal discharge, which 
continues for a few days, and is attended with the same kind of 
local and general disturbance that we see associated with the proper 
uterine discharge. Either, however, the function of ovulation is so 
impaired as not to stimulate the uterus sufficiently to throw out its 
usual secretion ; or the supply of blood furnished to the organ is 
too scanty to allow of the separation of any adequate quantity of 
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it from the circulation. In cases of scrofula, then, and of chlorosis 
and all forms of anaemia, and in many other cases of disease in which 
the vital powers are lowered, the menstrual discharge is liable to 
become retarded or diminished, or may be arrested to a degree 
amounting to absolute amenorrhcea. But in the great majority of 
cases amenorrhcea will be found to arise, 

5. From Diseases of the Organs of Greneration themselves. — It 
may result, first of all, from disease, 

a, Of the Ovaries. — When both ovaries have undergone such a 
degree of dropsical degeneration as to render them altogether unfit 
any longer to perform their functions, you can readily understand 
that there will be no attempt at menstruation and no appearance of 
any menstrual discharge, in consequence of the want of the stimulus 
usually resulting from the separation of the ripened ova from the 
Graafian vesicles. But we often enough see, besides, that amenor- 
rhcea is present when only one ovary is diseased, probably because 
the pressure produced by the tumour on the other ovary and the 
uterus interfere with the due performance of their function. In 
cases of atrophy and other morbid conditions of the ovary we find 
the same absence of the uterine discharge resulting from the sus- 
pension of the ovarian functions. Again, we meet with amenor- 
rhcea in connection with almost every variety of disease. 

5, Of the Uterus — at one stage or other of its progress. — Thus, 
when either the uterus itself, or the cellular tissue in its neighbour- 
hood becomes the seat of the inflammatory process, the function of 
the organ usually becomes for a time impeded, and the patient may 
pass one or more "periods" without showing any appearance of a 
catamenial discharge. In cases of fibroid tumour of the uterus, 
also, more particularly when they are of the sub-peritoneal variety, 
the patient is not unfrequently first made aware of the existence of 
her disease in consequence of the cessation or diminution, for a time, 
of the usual monthly discharge ; and even in cases where the 
tumours are sub-mucous, and projecting into the cavity, there may 
be periods of amenorrhcea, alternating with those attacks of monor- 
rhagia which are more characteristic of this variety of tumour, and 
which are so damaging to the patient's health. Not onlyin cases 
of fibroid tumour of the uterus may there be amenorrhcea ; it is also 
sometimes seen in the early stages of cancerous and cancroid dege- 
neration of the organ. In this form of disease, as you know, an 
excessive and frequently-repeated flow of blood from the womb is 
often the first warning the patient has of her malady, and this 
monorrhagia sometimes continues as one of the most constant and 
depressing symptoms throughout its course. But on making inquiry 
you will not unfrequently find that before these draining discharges 
set in the patient had for .a time been the subject of amenorrhcea, 
and it may happen that a patient will apply to you on account of 
amenorrhoea, dependent on incipient carcinomatous disease of the 
uterus. In cases of sub-involution of the uterus, moreover, such as 
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I described to you in my last lecture, and other kinds of uterine 
hypertrophy ; and, in short, in almost every kind of disorder to 
"which the uterus is liable, its peculiar functions may, for a time, be 
suspended, and the patient may be the subject of amenorrhcea. 
But it is most frequently in connection with some form of atrophy 
of the organ that "we find amenorrhoea existing as a permanent and 
peculiar feature of the disease ; and in a very large proportion of 
cases where patients have been suffering for a lengthened period 
from diminution or complete suppression of the menstrual flow, the 
uterus will be found on examination to be preternaturally small, 
whether as a result of that kind of super-involution which I have 
attempted to describe, or of some other wasting process. Finally, 
we may have amenorrhcea as a consequence of cicatricial occlusions. 
c, Of the Vagina. — When labour becomes tedious, and the head 
of the child remains fixed for a lengthened period in the maternal 
passages, sloughing of some of the soft parts is apt to ensue, and as 
a result of the subsequent ulceration and contraction, the vaginal 
canal may become completely occluded. In such a case, after the 
period of lactation is ended, the menstrual fluid will be again se- 
creted, provided the obstruction be not complete. But if it be com- 
plete, and the vagina has become entirely occluded, then, as in cases 
of amenorrhcea from preternatural congenital toughness and com- 
plete closure by the hymen, no discharge will appear externally, in 
consequence of the escape of the fluid being prevented by the vagi- 
nal obstruction. 



LECTURE XXXVII. 

ON AMENOEEHGE A-Contaed. 

SEMEIOLOGY OF THE DISEASE. 

Gentlemen : At my last lecture, as you may remember, I pointed 
out to you the different morbid conditions of the body generally, 
and of the sexual system in particular, in connection with which 
amenorrhoea was apt to become established. In regard to many of 
these forms of amenorrhcea, I showed you that the suppression or 
arrest of the menstrual secretion is only a secondary symptom of 
other more important diseases, while in other instances it forms the 
main feature of the case, and is often itself apparently the primary 
source of other secondary morbid changes in the constitution. Let 
me direct your attention now more particularly to the symptoms of 
the affection, and the means by which it is to be recognized and 
remedied. 
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SYMPTOMATOLOGY OF THE DISEASE. 

There are two great clashes of symptoms which we shall have to 
consider in detail : First, Those dependent on the condition of the 
uterine system ; and Secondly, Those dependent on affections of 
different and distant parts, or on changes in the general constitution 
of the patient. Let me point out to you 

I. The Symptoms Dependent on the Condition of the 
Uterine System. 

1. Diminution or Suppression of the Menstrual Secretion. — Some 
patients come telling you that they have at one time " altered" quite 
regularly, but that latterly the discharge has gradually become less, 
and sometimes interrupted, or that it has entirely ceased to appear. 
Others again will tell you that they have never seen any discharge 
at all, and they are distressed because they are not like other 
women. Or, instead of appearing regularly every three or four 
weeks, as it ought to do, the period of the recurrence of this monthly 
secretion has become changed and irregular, and the patient only 
menstruates now and then — every two, three, or four months — with- 
out her being able to anticipate the exact date of the discharge. In 
these cases the catamenial flow is often also greatly diminished in 
quantity; and its actual discharge is very frequently attended with 
an unusual amount of pain. In other words, patients often suffer 
from a certain degree of dysmenorrhea, before the condition of 
amenorrhoea becomes fully established. 

2. Loss of Reproductive Power. — In some cases, it is not till the 
patient has been married some time, and begins to be disappointed 
at not falling in the family way, that she comes to consult you in 
regard to her condition. For, although it sometimes happens that 
a woman may become pregnant without ever having had any distinct 
menstrual discharge at all, yet the very reverse of this is what we 
usually meet with in practice ; and you will find, very frequently, 
indeed, that a married woman who suffers from amenorrhcea is, at 
the same time, childless. 

3. Changes in the Mucous Secretion of the Uterus. — In cases of 
amenorrhcea, as I have already stated, we not unfrequently find that 
a kind of vicarious leucorrhoeal discharge takes place at each ordi- 
nary menstrual period. We meet with cases, further, in which there 
is a slight leucorrhceal discharge going on almost constantly, and 
producing more or less discomfort and distress to the patient. But, 
besides these dynamical or functional disturbances of the reproduc- 
tive system, there is, in a number of the more obstinate and chronic 
cases, some 

4. Physical Cliange in the Uterus. — Such a change can, of 
course, only be occasioned by making a local examination of the 
organ. In the unmarried female, you will, of course, rarely or never 

32 
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have occasion to examine the uterus in cases of amenorrhoea ; never, 
indeed, unless the absence or suppression of the discharge actually 
threatens to interfere gravely with the health and life of the patient. 
But in the married female, and in the forms of the disease depend- 
ent upon imperfect development, or super-involution of the uterus, 
it is by a local examination only that you can sometimes determine 
the true character of the case. You may find the uterus normal in 
development, size, situation, etc. — nothing organically wrong — : but 
often this negative information is of the greatest importance in 
regulating your measures of treatment. In some cases you will 
reach at once the true nature by a local examination, and by thus 
detecting the undeveloped, or atrophied state of the organ. In 
such cases, on introducing the finger into the vagina, you will find 
that the uterus, instead of projecting with a longish neck into the 
cavity, is only to be felt with difficulty, the os forming a kind of de- 
pression in the vaginal vault, surrounded by a thin, soft ring of 
cervix. The whole organ feels as if it were unusually light and 
mobile, and on pressing with the fingers of the other hand, above 
the pubes, the fundus cannot be felt through the abdominal walls. 
The vaginal portion of the uterus is, however, sometimes well formed, 
and not to be trusted as an indication of the real size of the organ. 
To determine its true condition, you must introduce a sound into its 
interior, and this will in most cases enable you to discover that either 
the os externum or the os internum uteri, or both, are unusually 
narrow, or that there is some degree of stricture in the canal of the 
cervix, and more especially, that the length of the cavity of the 
entire organ is decidedly below the natural standard. The uterus 
measures only one and a half or two inches in length, and is correspond- 
ingly small in all its dimensions, soft, thin-walled, and very mobile. 
The whole organ, in short, remains very much in the undeveloped 
condition in which it was before the period of puberty ; and while, 
in the rest of the system, all the ordinary changes may have taken 
place, the mammge having become rounded and prominent, the hair 
having grown on the pubes, and the whole body having assumed the 
condition of embonpoint, which marks the attainment of womanhood ; 
the uterus has not undergone its usual changes, but has remained 
small as it is in the girl, and incapable of performing any of the 
functions of the normally-developed organ. In other cases, again, 
as I have already explained to you at some length, a uterus which 
has once been in a perfect state, and capable of performing all its 
functions, with regard to menstruation and reproduction, may un- 
dergo such an excessive degree of absorption or involution after 
delivery, as to be reduced to the condition of an undeveloped uterus. 
And, besides those changes in size dependent on defective development, 
or excessive absorption of the uterus, you must bear in mind that it 
may be found in cases of amenorrhoea to be altogether absent, or in 
any of those specifically morbid conditions to which I referred at the 
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close of my last lecture as the occasional causes of a temporary 
amenorrhcea. 

II. Constitutional Symptoms. 

Looking only at the general constitutional condition of patients 
affected with amenorrhcea, we find that they divide themselves into 
two distinct classes, according as there is in the system an excess or 
defect of blood, or, at least, of some of its chief constituents. 

1. Plethora. — Handsome and healthy-looking women may some- 
times come to consult you, and you wonder at first sight what such 
blooming subjects can have to complain of. But soon you learn that 
they are annoyed because they do not menstruate like other females, 
and they are distressed at never having fallen in the family way. 
They may have no particular kind of suffering, and present, proba- 
bly, an appearance of uncommonly good health, in consequence of 
the suppression of the menses being attended with an excessive ac- 
cumulation of blood in the body, which lends to the patient an aspect 
more than usually florid and strong. This very healthy aspect of 
the patient may be the only striking feature in connection with her 
malady ; but in most cases there are superadded some of the other 
symptoms of which I shall have to speak anon. Patients in this 
plethoric condition constitute by far the smallest division of those 
who are the subjects of amenorrhcea. Much more frequently we 
find them in impaired health, and presenting a greater or less de- 
gree of 

2. Chlorosis, or Anaemia. — Whether we regard chlorosis as the 
cause, or as an effect of amenorrhoea, the two diseases are so fre- 
quently seen to be associated together, that the presence of the one 
must always be noted as one of the most common indications of the 
existence of the other. When pointing out to you in my last lecture 
the constitutional diseases that might give rise to amenorrhcea, I 
spoke of chlorosis as possibly leading to suppression of the catame- 
nia in consequence of the poverty or impaired quality of the blood 
peculiar to that state of the constitution. But the connection may 
sometimes be of an altogether different kind. Arrest of the menses 
may occur, for example, as a result of a sudden chill, or fright, or 
mental emotion of any kind, or of any other form of nervous shock; 
and if the disturbance of the generative organs be not speedily 
quieted and their normal functions completely restored, a general 
disorder of the whole system may ere long be produced, character- 
ized by the peculiar pallor, by the anoemic bruits in the heart and 
in the large vessels at the root of the neck, and by the headaches, 
palpitations, neuralgias, and the whole class of symptoms that are 
looked upon as distinctive of the chlorotic condition. I have already 
referred to the circumstance, that during pregnancy and lactation 
the usual menstrual function of the uterine system is suspended, 
and I recall it now for the purpose of stating that it is probably 
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only by investigating the manner in which this inaction of the 
organs is brought about physiologically that we shall ever be ulti- 
mately able to ascertain the cause of its pathological production 
and persistence. But whatever be the nature of the connection 
between chlorosis and amenorrhcea, you can never suppose that you 
thoroughly understand any case of chlorosis that comes before you 
in practice, or that you have ascertained all the data necessary to 
guide you to its successful treatment, until you have made special 
inquiry into the state of the generative system. The presence or 
absence of amenorrhcea in such a case will materially affect your 
plan of treatment ; and it will not unfrequently happen that by the 
skilful and successful employment of means for restoring the im- 
paired or suspended function of the uterus and ovaries you may 
succeed in restoring chlorotic patients to the enjoyment of perfect 
health when you could not cure or even relieve her by any kind of 
general constitutional treatment. Patients, then, who are the sub- 
jects of amenorrhcea are sometimes in a plethoric, but far more fre- 
quently in an dnsemic condition of body. But both classes of them 
are liable to a series of secondary diseases, which may be regarded 
so far as symptomatic of amenorrhcea, and which can then be cured 
only by means calculated to restore the catamenial flow. 

3. Ulcerations and Vicarious Hemorrhages. — It sometimes hap- 
pens with young girls who have just arrived at puberty that, before 
the catamenial flow becomes established, a slight discharge of blood 
takes place on one or more occasions from the mamnue ; and the 
same phenomenon may be observed in cases of amenorrhcea. But, 
more frequently, when the system attempts to relieve itself of the 
amount of blood that ought, at the monthly period, to be separated 
by the uterus, it is through some other channel that the elimination 
is effected. There is, in many such cases, a determination of blood 
to the lungs ; and sometimes, as a consequence, the patient is trou- 
bled with haemoptysis, which may last for several days ; or the 
stomach is the organ affected, and the patient is relieved by a 
greater or less degree of haematemesis. Occasionally this vicarious 
hemorrhage occurs in the form of epistaxis ; or, as in the case of 
the patient, whom we had lately in hospital, without any uterus, it 
may .give rise to a kind of menstrual dysentery. Again, in patients 
suffering from amenorrhcea, sores occasionally become established 
on the legs, or other parts of the body, of a weak or indolent cha- 
racter, never fairly healing up during the intervals between the 
monthly periods, but becoming more irritable and vascular at those 
times, and frequently emitting a sanguinolent discharge. That these 
hemorrhages, etc., from various organs and parts of the body are 
dependent on the suspension of the uterine function is shown by 
their regular monthly recurrence or aggravation, and by the fact 
that on the re-establishment of the proper catamenial flow these 
secondary or symptomatic discharges dry up and disappear. 
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4. Acne and other Cutaneous Eruptions. — Besides being liable to 
become ulcerated, the skin not unfrequently becomes the seat of 
other morbid changes in women who are suffering from amenorrhoea. 
Thus we often enough see such patients become subject to attacks of 
a kind of erythema or erysipelas which constantly recurs, and is 
obstinate and difficult to cure. Still more frequently have I observed, 
in obstinate cases of amenorrhoea, a severe and distressing form of 
acne rosacea attacking the face, and which becomes aggravated at 
each menstrual period. This catamenial acne does not readily 
yield to any of the applications that are ordinarily successful in 
removing it, but sometimes disappears at once, as if by magic, on 
the restoration of the uterine discharge. I have seen more rarely 
on the face, in other cases of amenorrhoea, a true impetigo men- 
strualis. 

5. Affections of the Nervous System. — Patients who are suffering 
from amenorrhoea will almost invariably tell you that they are sub- 
ject to frequent and severe headaches, which affect chiefly the fron- 
tal and temporal regions, and which usually become aggravated at 
times corresponding to the menstrual period. Even where the dis- 
turbance does not amount to absolute pain, they will still complain 
of an uneasy feeling of weight or heaviness in the head, and of 
pressure in the orbits. Frequently, moreover, they suffer from in- 
tercostal and infra-mammary pains, and from neuralgise in different 
parts of the body, They sometimes, also, become subject to fits 
of excitement, which come on most frequently at a menstrual 
period, and which usually assume a hysterical form, but are at times 
almost maniacal in character. 

6. Disorder of the Circulation. — In those cases of amenorrhoea 
where the suppression of the menstrual secretion occurs in connec- 
tion with a condition of general anasmia or chlorosis, I need hardly 
say, that you will almost always be able to detect the bruit de diable 
in the veins at the root of the neck, and very frequently also a soft 
murmur at the base of the heart ; and you will often find the feeble- 
ness of the circulation showing itself also in coldness of the extre- 
mities, and, in some cases, even in a certain degree of anasarca 
above the ankles. But you will find further, that, even in the ple- 
thoric form of the disease, the patients are liable to frequent irregu- 
larities in the action of the heart, which becomes excited under the 
slightest exertion. Even after simply eating a meal, palpitation of 
the heart may come on ; for such cases, you must allow me to add, 
are very frequently complicated with some 

7. Disorder of the Intestinal Canal. — The stomach, as you know, 
readily sympathizes with the multiform diseases of the uterine 
system ; and in cases of amenorrhoea, it is not surprising to find 
that the patient suffers frequently from sickness, and is almost con- 
stantly dyspeptic. This irritable state of the stomach is to be borne 
in mind in the treatment of the case, as it renders the patient into- 
lerant of some of the remedies which are usually most effectual for 
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the cure of the disease, and frequently demands a preliminary line 
of treatment calculated to restore the intestinal system to a more 
natural condition. Lastly, patients who are the subjects of arnenor- 
rhoea are occasionally liable to 

8. Disturbances of Respiration. — I have already spoken of the 
association of amenorrhcea with phthisis, and the circumstance to 
which I wish now more particularly to refer is the regular periodic 
occurrence, in persons suffering from amenorrhoea, of a greater or 
less amount of dyspnoea, at dates corresponding to those at which 
the monthly discharge should have taken place. It might surprise 
you to find a symptom of this kind occurring, and occurring so fre- 
quently as it does in connection with suppression of the catamenial 
flow. But you must remember that Burdach and other German 
physiologists have maintained the view that menstruation is a kind 
of vicarious respiration ; a view that looked like a wild German 
speculation, until Andral and Gavarret proved by direct chemical 
experiment that the theory was not utterly groundless. They 
showed, for example, that the quantity of carbonic acid gas given 
off by individuals of the two sexes, was nearly equal before the 
period of puberty and after the age of child-bearing ; whilst females, 
during the time when the uterus was in functional activity, breathed 
out a smaller quantity of the gas than males of a corresponding 
age. During pregnancy, however, when the menstrual flow is sus- 
pended, and in cases of amenorrhoea, it was found that a larger 
quantity of gas was given off by the lungs, than when there was 
no pregnancy and the uterus was performing its normal functions. 
These observations may afford us some clue to the explanation of 
the circumstance, that in some cases of amenorrhcea, chiefly when 
dependent on imperfect development of the uterus, we find the 
patient instead of menstruating every month, becoming affected 
with more or less dyspnoea. I have repeatedly seen this catamenial 
dyspnoea take on the form of severe menstrual asthma. Some 
years ago, I saw, with Dr. Pagan, one of the best and most daring 
lady-huntresses in Scotland, labouring under an attack of this 
"asthma uterinum," and crying out for chloroform to relieve her; 
and such cases are by no means uncommon. How this symptom 
may best be combated, and how the disease itself may be most suc- 
cessfully treated, I shall try to show you in ny next lecture. 



ON AMENORRHEA. 491 



LECTURE XXXVIII. 

ON AMENOEEHCEA- ITS CONSTITUTIONAL, ETC., 
TREATMENT. 

Gentlemen : I trust that what I have already said with regard 
to amenorrhoea has been sufficient to enable you to understand the 
nature of the disease and to guide you in recognizing the forms of 
it that may hereafter come under your observation. How you may 
treat the disease with most hope of success I am now to endeavour 
to explain to you. But before doing so, allow me to remind you 
that there are many cases of amenorrhoea where the mere absence of 
the menses cannot be regarded as morbid, and where, consequently, 
it requires no kind of medical interference. You will, in practice, 
often be consulted by anxious and alarmed mothers because the 
monthly discharge has not begun to appear in one or other of their 
daughters at the usual age. Their fears you can quiet by the assur- 
ance that time alone will cure them, and that there is no necessity 
for either fear or haste if their health is otherwise good. Again, 
women of say forty to forty-live years of age will sometimes com- 
plain of the premature cessation of the catamenia, though the ame- 
norrhoea is neither the result nor the cause of any morbid condition. 
In these cases the employment of measures calculated to restore the 
flow is, of course, not followed by any useful or happy result. In the 
vast majority of instances, however, you will be obliged to put in 
practice some course of treatment which may be described as of a 
threefold character, according as it is calculated to relieve or remedy 
the attendant symptoms : 1. Symptomatic or Palliative, or intended 
to restore the patient's system to the normal standard of health ; 

2. Systematic or Constitutional, or directed specially towards the 
uterine system, with the view of recalling the suppressed discharge ; 

3. Specific ; or, 4. Local, and consisting of means applied to the 
uterus itself. 

A. Symptomatic Treatment. 

Many of the secondary symptoms which arise in connection with 
suppression of the menses are of too slight a character to call for 
any special treatment, and most of them will disappear during the 
course of a skilfully and successfully directed plan of specific or 
local treatment. But some of these symptoms may be occasionally 
of such a severe and distressing nature as to demand some kind of 
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immediate palliative treatment. Thus you may sometimes be called 
upon to administer some remedy for the — 

1. Relief of the Attendant Asthma. — There are various means 
that you may employ for the relief of this very rare, but distressing 
complication. Of these, perhaps, the readiest and most immediate, 
is the inhalation of chloroform. When you use chloroform in the 
uterine, as in the other forms of asthma, you do in general not re- 
quire to produce with it any deep degree of anaesthesia. A few 
drops breathed from the palm of the hand may suffice, and may be 
repeated several times if necessary, till the dyspnoea is subdued. 
The patient can be taught to administer the vapour to herself in 
this manner without incurring any risk, for dyspnoea, coughing, etc. 
Occasionally, however, you require to exhibit a much deeper and 
larger dose before the asthmatic paroxysm is subdued. Again, I 
have often seen patients suffering from different forms of asthma 
greatly relieved, and sometimes completely cured of their attacks by 
being made to breathe carbonic acid gas, developed in an ordinary 
beer bottle, from a mixture of equal parts by measure of crystallized 
bicarbonate of soda and tartaric acid with about a tumbler full of 
water, and inhaled through an India rubber tube, or through a 
narrow opening in the cork. Our druggists sell a small inhalation 
apparatus for the purpose exactly resembling that which I have 
already described and shown to you (see Lecture IV.), as used for 
the anaesthetic application of carbonic acid in cancer and neuralgia 
of the uterus. When inhaled by this apparatus probably not more 
than five to ten per cent, of carbonic acid mixed with common air is 
breathed. But the anaesthetic effect of the gas in some cases of 
asthma and irritable cough is very striking. Iodide of potassium, 
which, when administered in doses of five grains or more three or 
four times a day, proves sometimes such an effectual and almost 
specific cure for asthma, is of but little value, so far as I have had 
occasion to observe its action, in the amenorrhoeal form of the dis- 
ease. A more certain cure for any special attack is to be found in 
the application of leeches either over the top of the sternum, or to 
the pelvic region. But the repeated application of leeches is at- 
tended with too much depletion and deterioration of the patient's 
health to permit of our having recourse to such a remedy on the 
occasion of every attack of dyspnoea in a wc.vuan whose constitution, 
it may be, is already below par. The effect of the bleeding, more- 
over, although almost always certain, is only temporary; and there- 
fore for the action of the leeches, there may advantageously be 
substituted that of two or three dry cups placed over the chest, 
behind, or over the sacrum. All these measures, however, afford 
merely temporary relief; and unless some of these direct measures 
applied to the uterus itself, of which I shall speak anon, for the 
restoration of the menstrual discharge be put in practice, you may 
expect, with almost absolute certainty, that at the return of the next 
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or of some subsequent monthly period there will be a recurrence of 
the asthma. 

2. Cure of the Neuralgia. — Pains under the left mamma, in the 
intercostal spaces, in the sacral region, or in the temples, are, as I 
have stated to you, among the most constant and clamant symptoms 
seen in connection with amenorrhcea. To relieve them you may 
administer some of the various narcotics — a practice, however, that 
may lead the patient into dangerous habits, and which, therefore, I 
would earnestly counsel you, as much as possible, to avoid. The 
use of small doses of arsenic — two drops of Fowler's solution thrice 
a day — will be of more ultimate benefit to your patient, although 
not so immediately effectual. Where there is any indication of a 
rheumatic taint of constitution, you will probably find more satis- 
factory results from the administration of thirty or forty drops of 
the tincture of actea racemosa three or four times daily in a little 
water. Locally, the application of sedative and anaesthetic lini- 
ments and plasters occasionally decreases or removes these neuralgic 
pains. Perhaps the most rapid relief you can give your patient will 
be by the subcutaneous injection of a watery solution of morphia. 
She will point to an undefined space, say, in the side, as the seat of 
pain; but if you press carefully with the finger at different spots, 
you will succeed in touching a point, in most cases immediately 
under one of the ribs, where pressure causes more acute suffering. 
If you adopt Dr. Wood's plan of thrusting a fine-pointed syringe 
through the skin at this spot, and then inject ten or twenty drops 
of a watery solution of the bimeconate of morphia, equalling the 
ordinary strength of laudanum, you will in some cases succeed in 
relieving the pain at once ; and if it does return, it will probably be 
in another nerve, or in another part of the same nerve, whence a 
repetition of the narcotic injection may possibly again expel it. 
Latterly, in this subcutaneous injection of morphia I have usually 
contented myself by sending the anodyne into any spot at the pained 
part without trying to search out for the purpose the supposed site 
of the principal branch of the neuralgic nerve. In some cases the 
remedy perfectly succeeds ; in others it perfectly fails. And when 
it does fortunately succeed, the wonder is, not that it acts as a tem- 
porary local anaesthetic merely, but that occasionally the pain does 
not return again after the effect of the opiate has passed away. One 
of the first cases in which I ever tried this subcutaneous injection 
was in this respect one of the most successful which I have ever met 
with. The patient, a young Australian lady, had been suffering 
severely from the limited pain so often attendant upon deranged 
uterine health for two years. Many means, I was told, had been 
tried for its removal, but all in vain. I injected a few drops of a 
solution of bimeconate of morphia into the pained part. In five 
minutes the pain was gone, and has never, I believe, in any degree 
returned. It had much more the speed and brilliancy of a surgical 
than of a medical cure. But such instances are rare, very rare. 
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And when you do use this subcutaneous injection, remember to warn 
your patients that sickness and vomiting may follow. Otherwise 
they may be alarmed by the supervention of these symptoms. The 
neuralgic headaches which are sometimes so distressing to the patient 
in cases of amenorrhcea are usually most effectually relieved by the 
aid of heat, applied by means of a sponge squeezed out of hot water, 
or otherwise. Patients discover this for themselves ; and you will 
sometimes find them applying mustard or turpentine to the forehead 
to relieve the deeper pain. In cases where the headaches have be- 
come of a chronic character, and of constant continuance, I have 
found the most admirable result from the use of nickel, administered 
in the form of the sulphate or phosphate, in doses of half a grain or 
a grain three times a day. 

3. Removal of the Eruptions. — It holds good with regard to the 
acne that is wont in some cases to appear each month, perhaps more 
distinctly than with respect to any of thd other secondary symptoms 
arising from suppression of the menses, that the secondary disease 
disappears at once when the menstrual discharge is restored. But, 
in a few cases, it still lingers^on, and sometimes the disfigurement 
is very distressing to the patient, so that you may be called upon to 
make some direct application to the affected part. The application 
which I have found most useful in these cases of chronic catamenial 
acne is the oil or butter of antimony. This is usually said to be a 
powerful caustic ; but if you apply it to the skin with a brush, and 
neutralize it speedily with some bicarbonate of soda, you will find 
that it causes almost no pain, and is not followed by any violent 
effect. What the explanation of its action may be in cases of acne 
I am not prepared to state ; but certainly when applied in the way 
I have described every two or three days for a week or two, it has 
usually a vei'y wonderful effect in causing the disappearance of the 
eruption. If after being employed for a time, it should appear to 
be losing its effect, its use should be interrupted, and applications 
should be made alternately of citrine or some other mercurial oint-' 
ment, and of some of the preparations of iodine. Most of the 
preparations of this last drug, labour under the disadvantage of 
producing a discoloration of the skin, which renders their applica- 
tion to exposed parts always somewhat repulsive to the patient. 
But my friend Dr. Arkwright, of Accrington, has recently brought 
under my notice a preparation which seems to possess all the activity 
of the tincture of iodine, and which is quite colourless, so that it 
may be applied to the face or painted over strumous glands in the 
neck, without any discomfort to the patient. It is composed of one 
part of the ordinary compound tincture of iodine of the London 
pharmacopoeia, and two parts of the milder aqua ammonia. This 
mixture, which is at first brown, but, after standing for forty or fifty 
hours, becomes quite clear and colourless, may be applied to the 
skin two or three times a day for a lengthened period, without pro- 
ducing any of the pain or excoriation which attend the prolonged 
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use of the ordinary tincture, and in obstinate cases of chronic acne 
it forms an admirable adjuvant to the other remedies of which I 
have spoken. As a local application, Rumex ointment often answers 
well ; and if the eruption is very irritable, bismuth or cucumber 
ointment, with the addition of a drachm of officinal prussic acid to 
each ounce of these ointments. Along with these external applica- 
tions, however, it is often advisable to combine the internal adminis- 
tration of small doses of arsenic. 

B. Systematic or Constitutional Treatment. 

I have already stated to you that patients suffering from amenor- 
rhcea may be either in a state of plethora or of angemia. In either 
case they deviate from the normal standard of health. Your lead- 
ing indication is to bring them back to the standard of health, and 
to fulfil this object you require for their restoration two different 
courses of treatment. The plethoric patient is to be subjected to a 
lowering system of treatment; leeches, perhaps, being applied occa- 
sionally in the region of the pelvis ; mild saline laxatives being from 
time to time administered ; diminution of diet being recommended, 
and abundant open-air exercise enforced. In cases of anaemia or 
chlorosis, on the other hand, the patient requires to be stimulated 
and fed up. You then administer the various tonics, and enjoin the 
use of a liberal diet ; in all cases, however, having special regard to 
the state of the stomach ; for many of these patients, as you know, 
suffer sadly from dyspepsia, and to throw in a number of strength- 
ening drugs and a quantity of stimulating food into a stomach inca- 
pable of digesting and assimilating them, would only be to increase 
the mischief which you are anxious to remove and remedy. The 
tonics that have in such cases been found most serviceable, are those 
derived from the mineral kingdom, such as iron, manganese, zinc, 
arsenic, etc. ; and, sometimes, you will find that, as in the laws regu- 
lating the use of diuretics, they will produce the desired effect more 
certainly when two or more of them are given combined together at 
once, than when one of them is administered separately. The phos- 
phates of the first three metals I have named are, perhaps, at pre- 
sent, the preparations most in fashion, and they may be given either* 
in the form of pills, or of the various syrups which are now to be 
had of all our principal chemists. It is a matter of so much import- 
ance to restore the patient to the normal standard of health, and 
some of these tonics, and more particularly the ferruginous prepara- 
tions, have been found so serviceable in fulfilling this indication, 
that they have come to be regarded in the light of actual emmena- 
gogues, and may be discussed as such. 

C. Specific Treatment. 

Infusions and other preparations of rue, myrrh, savine, and other 
herbs were at one time much administered, under the belief that 
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they were possessed of some special power of acting on the uterus 
and restoring its suspended function in cases of amenorrhcea ; and 
ergot of rye, strychnia, etc., are still used with the same object. It 
is extremely doubtful whether these or any other drugs are possessed 
of any such specific properties. I see it stated in a recent number 
of one of the journals that the Japanese are supposed to have an 
infallible remedy for the cure of amenorrhcea ; but from our expe- 
rience here, I think we may be allowed to doubt whether even in 
Japan there exists a drug of such specific power — the effect of most 
of our supposed emmenagogues being due, as I have just stated, to 
their invigorating action on the general system. But, whatever be 
their modus operandi, some of them have so often proved useful in 
practice, that you will feel yourself in almost every case bound to 
make trial of them for a length of time before having recourse to 
the employment of any more direct local remedies ; and even after 
they have been administered without any specific eifect for some 
months, and you have found it necessary to resort to some local 
measure, you may still make your patient continue to use — 

1. Emmenagogues. — If you poll the profession, you will find that 
the remedy most widely relied on for the cure of amenorrhoea is 
iron, in one or other of its forms and preparations, given either 
alone or in combination with some other tonic, rather than with any 
of the so-called emmenagoo-ues. Great faith has been and is enter- 
tained of its virtues in such cases by many of the ablest members of 
our profession. The late Dr. Marshall Hall, for example, used to 
speak of the combination of aloes and iron as being as certain a cure 
for amenorrhcea as quinine is for. ague. The cases in which it is 
especially useful are those where the patient is in a chlorotic condi- 
tion. When a patient consults you, and asks for a remedy for stop- 
page of "the courses," and you see that she is sickly and weak ; 
when you look at her buccal mucous membrane and find it of a pale 
rather than of a red and healthy hue; when she suffers from oedema 
of the lower extremities ; when she is subject to palpitations, and 
you can detect anaemic bruits in the heart and large bloodvessels, 
then you would certainly prescribe some preparations of iron, and 
continue its administration for many months. If you ask me in what 
form the iron ought in such a case to be given, I should say that it 
is perhaps a matter of little moment what particular preparation you 
employ, so long as the metal gets assimilated and goes to improve 
the condition of the blood. Quevenne has shown that -all the salts 
of iron have the property of increasing the quantity of haematin in 
the circulating fluid — all, with the exception of the cyanides, which 
are passed off unaltered by the kidneys ; and perhaps the point in 
regard to which you would be most liable to error would be in re- 
garding the quantity of any of the salts of iron put into the patient's 
stomach as a measure of the amount of the drug actually absorbed 
and assimilated by the patient's system. A limited quantity only 
of what you administer will be received into the economy. The 



ON AMENORRHEA. 497 

excess is carried off usually in the intestinal evacuations ; and you 
must always guard against prescribing iron in such doses as to over- 
load the digestive canal and impede its functional activity. Most 
practitioners get into the habit, after a time, of prescribing the same 
preparation of iron in all these cases, and I find that the preparation 
which is most frequently ordered by the members of our profession 
in this city is the saccharine carbonate — usually administered in the 
form of one or two five-grain pills three times a day. Then there is 
the compound pill of sulphate of iron and aloes, which is very much 
used, and which has this advantage over the other, that the consti- 
pating effects of the iron is counteracted by the aloes/and it is thus 
less likely to produce any intestinal disturbance. Or you may pre- 
scribe the citrate or lactate, alone, or in combination with myrrh, or 
quinine, or some gentle aperient, according to circumstances. Or 
you may have recourse to the old tincture of the muriate, or Grif- 
fith's mixture, or to steel wine, or, in short, to any of the prepara- 
tions, officinal or other, that may seem most suitable in any particular 
case. The multiplicity of these ferruginous preparations, and the 
reputed value of so many of them, only serve to show that in what- 
ever form iron can be introduced into the system it will be found of 
use ; and I believe that with this, as with many other remedies, what 
you should direct your attention to is to administer the drug in a 
form that will be as agreeable — or, at all events, as little repulsive 
as possible — to your patient. You remember the famous injunction 
of Celsus, to cure our patients quickly, safely, and pleasantly. The 
cite and the tuto we have probably always more or less in our minds; 
but I fear that in regard to the administration of drugs the jucunde 
is too rarely remembered and carried out. Most of our mixtures are 
sadly nauseous, and you will find it difficult to administer iron in 
any draught that a patient can swallow without repugnance. The 
phosphatic syrups are certainly an immense improvement on the 
other ferruginous mixtures, but you will meet with patients who are 
apt to rebel even against them. Perhaps iron will be most readily 
. and regularly taken when you administer it in the form of a pill ; 
and it is as effectual when given in this as in any other form, for 
Quevenne has distinctly shown that the degree of solubility of any 
of the salts of iron in water out of the body is no measure of the 
extent to which the drug may be absorbed and assimilated by the 
system. But the ordinary black pill is such a repulsive object to 
many people ; and some patients, and particularly such females as 
those who are suffering from the disease under discussion, have such 
an unaccountable difficulty in getting them swallowed, that it be- 
comes a matter of some importance for you to know how to render 
them somewhat less objectionable. And you must not suppose that 
this is a mere question of taste or caprice ; for the fact is, your 
patient will be deprived of an excuse that is often pleaded for not 
taking her medicine, if you can render it palatable to her, and, 
moreover, she will be far more attentive to your instructions, and 



498 ON AMENORRHEA. 

take your medicines more willingly and more readily, when she sees 
you so considerate as to order them in an agreeable form. To the 
small dose, and the pleasant preparation of the homoeopathic prac- 
titioner is due, in a great degree, the favour he has obtained with a 
certain class of the public, and there is no good reason why we 
should punish our patients more than he does, or compel them to 
take abominable compounds where simpler and more palatable forms 
of the remedy would be equally efficacious. The bitter taste of most 
pills is, perhaps, their chief objection, and to conceal this you may 
order them to be coated with silver. There are but few patients 
who would find any difficulty in swallowing a silver-coated pill three 
times a day; but many object to the coating on the score of its 
expense — for the silvering of pills costs twopence a dozen — and they 
ask if there is no cheaper way of hiding the taste. When tolu is 
dissolved in chloroform, in the proportion of two drachms to the 
ounce, it forms a mixture from which the chloroform readily evapo- 
rates, leaving pills which have been dipped and shaken in a few 
drops of it, covered with a complete and equable coating of tolu. 
The tolu renders the pill perfectly tasteless in the mouth ; and at 
the same time prevents the occurrence of changes in the drug, by 
forming a complete protection against various external influences. 
Iodide of iron pills, for example, when coated with tolu, keep per- 
fectly well; and they soon become soft and shapeless without some 
such protection. For some time past I have often ordered the pill I 
prescribed to be coated with collodion. It renders them tasteless ; 
and can be applied in a minute or two, by shaking the pills in a 
saucer, after pouring a few drops of collodion over them. You will 
find that a collodion-coated pill speedily breaks up in a little water. 
But in the manufacture of tasteless pills our American brethren, let 
me tell you, have gone far ahead of us. I show you here a series 
of small bottles from New York, containing what look like comfits, 
which are, in reality, pills of various kinds — blue pills, pills of colo- 
cynth and hyoscyamus, of morphia, of aloes and iron, assafcetida, 
etc. — all coated with sugar, and forming, perhaps the very perfection 
of an agreeable remedy. All the ordinary pills of the pharmacopoeia, 
and many others, have been coated with sugar like these before us, 
and they are not more expensive, nor less efficacious, as I am assured, 
than their usually disgusting representatives in this "old country." 
But the objection to the coating of pills with sugar is, that it requires 
to be done on the large scale, and cannot be applied to any dozen 
or two of pills that you may require to prescribe. In the drying of 
the sugar, moreover, they are exposed to a high temperature, which 
might destroy some of the remedies you wish to administer. But 
even when the disagreeable taste of the drug has been concealed, 
and such a pleasant taste as that of sugar substituted for it, there 
are some patients who have an inexplicable kind of constitutional 
difficulty in swallowing pills. Try it as they may, they tell you the 
pill "won't go down." In such cases you must administer a liquid 
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preparation ; and in prescribing such you must remember that the 
compound salts, such as the ammonio-citrate or the potassio-tartrate, 
which is the salt dissolved in the so-called wine of iron, are the least 
offensive ; and that most patients find the phosphates administered 
in the form of syrup along with manganese and phosphoric acid, or 
along with lime, soda, potash, and muriatic acid, as in Parrish's 
" Chemical Food," not merely tolerable, but extremely pleasant and 
palatable. I have, for some years past, been much in the habit of 
using a fluid preparation that I have already alluded to — viz., the 
syrup of the perphosphate of iron made by dissolving one grain of 
the phosphate in a teasp*oonful of a solution of the glacial phosphoric 
acid of the .strength of the dilute phosphoric acid of the London 
pharmacopoeia. From twenty to 'thirty grains of sugar are also 
dissolved in each teaspoonful of the mixture. A teaspoonful of this 
syrup mixed in a wineglass of water makes a draught which is to 
most palates not at all disagreeable. The usual inkish taste of the 
chalybeate is lost in it. I generally prescribe it with a grain of the 
phosphate of. manganese added to each dose. Manganese has an 
action on the blood and body very analogous to iron, and, like nickel, 
may be employed both as a substitute for it and a valuable addition 
to it. But the administration of iron, whether it be given alone or 
in combination with other tonics or emmenagogues, as in most cases 
it ought to be, will not usually suffice to restore the catamenial flow 
in every case, however long its use may be continued. In the ma- 
jority of cases you will be called to recommend, or have recourse to, 
some additional, more direct means of treatment. It is advisable 
sometimes, for instance, to recommend certain 

2. External Applications. — Cupping-glasses, poultices, and vari- 
ous irritants have been applied to the mammae with the view of 
exciting a sympathetic action in the uterus, and cupping over the 
sacrum or the application of leeches around the verge of the anus, 
are often serviceable in plethoric subjects in relieving congestion 
and promoting the return of the menstrual secretion. Occasionally 
two or three leeches applied to the pelvis or limbs punctually every 
month appear, as it were, to teach Nature again her lost periodicity, 
and proves at last apparently successful in curing those cases of 
amenorrhoea in which there is no counter-indication to such small 
evacuations. Patients sometimes put their feet regularly into hot 
water with the same view; and you will occasionally meet with good 
results from the enforcing of this practice or from making the patient 
sit for four or five successive nights for twenty minutes or half an 
hour in a hip-bath, to which, if you think fit, a little mustard may 
be added. 

3. Injections into the Rectum or Vagina. — I have already spoken 
of aloes as sometimes given in cases of amenorrhoea along with iron, 
to counteract the constipating tendency of the latter ; and I should 
have stated that aloes is preferred to other aperient drugs because 
of its exerting its special influence on the rectum and lower part of 
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the colon, whence it is supposed that a reflex stimulus is conveyed 
to the uterus, which tends to excite that organ to full functional 
activity. Under the same idea injections of aloes and other local 
intestinal irritants have sometimes been recommended and made into 
the rectum, with, it is averred, occasionally successful results. More 
directly irritating applications to the uterus itself have sometimes 
been made by injecting various stimulating fluids into the vagina, as 
in Italy, where the injection into the vagina of a teaspoonful of aqua 
ammonias in a cup of milk has been recommended as one of the most 
certain measures for restoring the catamenial flow. I have still the 
local treatment of amenorrhcea to discuss ; but I must reserve this 
topic till we meet again. 

D. Local Treatment. 

It not unfrequently occurs in practice that, after having attended 
to all the indications which I have laid down, and after having used 
the several varieties of remedial measures that I have described, 
still the amenorrhcea persists. The general health and powers may 
be restored, but still the catamenial discharge does not return. 

A local action or irritation sometimes requires to be superadded 
in order to initiate the menstrual action ; just as the clock, though 
duly and fully wound up, will not tell the march of time till the 
pendulum is swung. And again, there are other obstinate cases of 
amenorrhcea connected with imperfect development of the uterus or 
with atrophy and super-involution of the uterus after delivery, or — 
let me add, with threatened phthisis and chest disease — where the 
local treatment is necessary from the first, inasmuch as in these 
forms mere constitutional treatment usually and utterly fails to cure 
the disease. 

By the term "local treatment" of amenorrhcea we understand 
the direct application of local therapeutic stimulants or excitants 
to the vaginal canal, or, more specially, to the uterus or uterine 
cavity itself. Let me speak of — 

1. Local Emmenagogues Applied to the Vagina. 

I have already, in the remarks that I made upon the specific 
treatment of amenorrhcea, alluded to the injection into the vagina 
of a solution of aqua ammonias in milk as a means of exciting the 
menstrual secretion. The injection is made by adding a teaspoonful 
of aqua ammonias to the pint of milk. But I readvert to the subject 
of local means applicable to the vagina for the cure of amenorrhcea 
chiefly with the object of observing that the ancient physicians 
appear to have been much in the habit of employing in amenorrhcea 
local measures of this description. In those writings of the Greek, 
Roman, Arabian, and Mediaeval Medical authors that refer to the 
diseases of women, you will find constant references to the treat- 
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ment of amenorrhcea by local stimulants introduced into the vagina. 
These stimulants were applied under the various names of " sup- 
positoria vaginalia," " balani," " nascalia," etc., but usually they 
were spoken of in the literature and practice of those ancient times 
under the name of pessaries. In modern obstetric practice the 
term pessary has been usually limited to mechanical supports in- 
troduced into the vagina for the purpose of supporting the uterus 
when prolapsed or displaced. In ancient obstetric language the 
term was far more generally applied to various medicated applica- 
tions introduced into the vagina for the cure of uterine functional 
diseases, as amenorrfyoea, menorrhagia, etc. When used for these 
medical purposes, the pessaries of the ancients usually consisted of 
medicated ointments or liniments spread upon elongated pieces of 
wool ; and sometimes of stimulating ingredients incorporated with 
honey or other semi-unctuous substances and inclosed in a linen 
bag. "A pessary," to quote the definition of Paulus yEgineta^ 
" consists of carded wool, rounded to the shape of the finger and 
impregnated with the medicines." Now, the drugs used in the for- 
mation of these ancient medicated pessaries appear to have been 
both very numerous and very various. For they included oils, 
juices, and other suitable preparations, from all that long, long list 
of emmenagogues in which the ancients believed. These emmena- 
gogues would act, they seem to have supposed, upon the uterus, 
whether introduced into the stomach or applied to the vagina. 
They comprehended also various direct local stimulants — as turpen- 
tine, cantharides, verdigris, or acetate of copper, etc. I am not 
aware that, in modern times, medicated pessaries have been em- 
ployed with the view of producing an emmenagogue action ; and 
the fact of their total disuse for this purpose is, perhaps, the 
strongest argument against their power to produce any effect upon 
the stimulation of the menstrual secretion. You are aware, how- 
ever, that medicated pessaries containing bismuth, iodide of lead, 
mercury, morphia, belladonna, etc., are used successfully in uterine 
therapeutics for other purposes. In using for the reduction of 
uterine neuralgic pains and supersensibility belladonna pessaries, 
with a few drops of oil and chloroform introduced into their centre — 
a plan which is often of great use in hysteralgia — I have sometimes 
fancied that the chloroform when thus locally applied had occasion- 
ally a decided emmenagogue effect. But whether this drug, or any 
of the many new stimulants in modern pharmacy that could thus 
be applied locally to the vagina and cervix uteri would really act as 
local emmenagogues is a question that only experience can decide, 
and probably that decision will be adverse. Let me here, when I 
am speaking of the medicated pessaries of the ancients, further 
observe that they fancied that they possessed medicated pessaries 
which could fulfil more remarkable indications than even the resto- 
ration of the catamenial secretion. We know, from only too numer- 
ous sources, that criminal abortion was extensively practised in the 
33 
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ancient Pagan world. Various Greek and Roman authors speak of 
medicated stimulating pessaries, which, when introduced into the 
vagina, were supposed to be capable of exciting expulsive uterine 
action in the pregnant uterus. Already upwards of 2000 years 
ago this oxytoxic action of medicated pessaries was believed to be 
so certain that Hippocrates made his disciples swear that they 
would not employ these pessaries for the production of abortion. 
No drug is known in modern times to have the property when ap- 
plied to the vagina of arousing the uterus into parturient action. 
But if any such drug were discovered it would, I believe, be applied 
by the profession of the present day to its only legitimate purpose, 
of inducing premature labour in those cases and circumstances in 
which that induction is now had recourse to. Bat let us pass on 
to the consideration of 

2. Local Emmenagogues Applied to the Uterus. 

The surface of the cervix uteri has been occasionally made the 
seat of local stimulating applications for the restoration of the cat- 
amenial secretion. The lining membrane of the uterus, and the 
cavity of the organ have latterly been more frequently used for this 
purpose. 

Nitrate of Silver to the Cervix Uteri, applied in substance or in 
a strong solution, so as to blister, is occasionally used with some 
degree of success by our French Medical brethren for the cure of 
amenorrhoea. Lubanski and Egan have published cases of its suc- 
cessful employment. But 

"Direct Stimulants applied to the Uterus or Uterine Cavity itself 
are undoubtedly the most certain means at our command for recall- 
ing its suspended menstrual function. The irritant may be nitrate 
of silver, or cantharides, or iodine. They may be applied to the 
lining membrane of the uterine cavity by means of such an instru- 
ment as that I now show you. This is simply a Lallemand's porte- 
caustique of sufficient length to pass readily into the interior of the 
uterus — curved so as to adapt it to the uterine inclination — and fur- 
nished with a knob, like that on the uterine sound, at two and a half 
inches from the point, to enable, you to know when the instrument 
has reached the fundus. Charged with some powdered nitrate of 
silver, or cantharidine powder or ointment, it is introduced, about 
the period when a menstrual discharge might be expected, into the 
interior of the uterus, and the stylet being then pushed forward, 
and subsequently rotated twice or thrice, the irritant is thus 
sprinkled over the mucous membrane, or dissolved out so as to come 
in contact with it. I have often known this form of irritant appli- 
cation produce menstruation in a few hours ; and excite the womb 
in obstinate cases, when repeated at monthly intervals, to the heal- 
thy performance of its normal functions, and so put an end to a 
long train of distressing symptoms. 
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Dry Cupping the Interior of the Uterus. — Some years ago I be- 
came strongly impressed with the idea that if we had any means 
of, as it were, dry-cupping the interior of the uterus, so as to draw 
the blood in larger quantity to the surface of its lining membrane, 
we might, perhaps, succeed frequently, in some varieties of amenor- 
rhoea, in exciting the uterus to the resumption of its functions, and 

Fig. 100. 



Fig. 101. 




Fi<r. 100. Porte-canstique for applying nitrate of silver, etc., to the interior of the uterus. 
Fig. 101. Instrument for dry-cupping the interior of the uterus. 

effect a temporary relief in the condition of our patient similar to 
that produced by leeches applied to the cervix uteri and elsewhere, 
but superior to it in being a more perfect imitation of Nature's mode 
of relief, and not likely to be attended with so much general dete- 
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rioration of the system. With this view, I have made frequent use 
of a tube resembling in length and size a male catheter, with a large 
number of thickly set small orifices stretching along for about two 
inches from its extremity, and having an exhausting syringe adapted 
to its outer or lower extremity, by wWch the air could be withdrawn 
after it had been introduced into the cavity of the uterus. The use 
of this instrument is in some cases attended with striking results. 
It usually happens that after a few strokes of the piston of the 
syringe, and the retention of the instrument for two or three min- 
utes in utero, a small quantity of blood is found in the tube of the 
instrument after its withdrawal. For it does not exactly operate as 
a mere dry-cupping apparatus congesting the lining membrane of 
the uterus. More generally the exhaustion of the syringe draws 
the mucous membrane of the uterus so much through the numerous 
small orifices which perforate its uterine extremity, that these con- 
gested and constringed points yield a little blood. I have known 
the menstrual secretion to follow immediately upon the use of this 
means in cases of amenorrhcea that had been of long standing. 
But more generally it requires to be employed several days succes- 
sively, or successively for a few days at two or three menstrual 
periods, before this happy result is obtained. And occasionally it 
will, like all other emmenagogue means, fail entirely. In fact, in 
the process of normal menstruation, other normal conditions obtain, 
besides a congested and active state of the vessels of the secreting 
mucous membrane of the uterus itself. The observations of Drs. 
Power, Lee, Girdwood, and others show that menstruation is de- 
pendent upon changes in the ovaries or ovarian vesicles, as well as 
upon changes in the uterus. Sometimes the changes in the ovaries 
may possibly be present without the induction of the corresponding 
secretory action in the mucous membrane of the uterus. In such 
instances, in particular, the local means — nitrate of silver and dry 
cupping — that I have hitherto spoken of, may perhaps be chiefly of 
use. But probably in those cases where the ovaries require to be 
stimulated as well as the uterus, we have a more likely means of ac- 
complishing this double purpose in the means I have next to mention, 
than in those I have hitherto adverted to. I allu.de to the introduc- 
tion and wearing of a small and usually galvanic intra-uterine pessary 
as a general stimulant to these organs. In one of the first cases in 
which I successfully tried this means — now many years ago — the 
patient, after menstruation commenced, was, in consequence of great 
exposure and cold, attacked with acute double pneumonia, which 
rapidly proved fatal. On the post-mortem examination of her body, 
along with Dr. Robert Plamilton, who had attended fier in her ill- 
ness, we found the menstruation, which had been established for the 
first time for many months, accompanied with the usual congested 
and hypertrophied appearances in the lining membrane of the uterus, 
and with the apoplectic rupture and destruction of a Graafian vesicle 
in one of the ovaries. 
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Intra-uterine Pessaries. — This form of instrument consists simply, 
as you perceive, of a small copper bulb (see Fig. 102, a 5), from the 
middle of which there rises a stem, d. made half of copper and half 

Fig. 102. 




Fig. 102. Full-sized sketch of the galvanic intra-titerine pessary, a b d, and of the staff, c, used for 
introducing it. a. Perforation on the lower surface of the bulb, a b, of the pessary, into which the 
point of the staff is made to fit ; 6 d, stem, or intra-uterine portion of the instrument, consisting in 
the lower half, from b to d, of copper, and towards the point of zinc. 

of zinc, and measuring 2J inches in length, or rather less than the 
length of the uterine cavity. In introducing it, the patient is placed 
as usual on her left side, and the forefinger of the right hand having 
been brought into contact with the os uteri, the instrument is guided 
along it either with the right thumb or with the fingers of the left 
hand until the point of it passes through the orifice into the canal 
of the cervix. Usually you will experience no great difficulty in 
passing the instrument in this way up as far as the os internum; and 
if you now remove the point of the forefinger from the os and apply 
it below the bulb of the instrument so as to press it gently upwards, 
you will sometimes succeed, with the greatest ease, in insinuating it 
entirely into the uterine cavity, till the upper surface of the bulb is 
felt to be in apposition with the lips of the cervix. In other cases, 
however, you will meet at this stage with some degree of difficulty, 
for the os internum is occasionally the site of a kind of stricture, 
and this state of matters is further not unfrequently complicated by 

33* 
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a slight anteflexion of the -whole organ at the union of the body 
and cervix, so that the point of the pessary is apt to be caught at 
this level, and its complete entrance into the uterine cavity ob- 
structed. In such cases you will best effect your object by pressing 
the bulb of the bougie very much towards the hollow of the sacrum, 
so as to tilt forward the point of it, and to make it move slightly 
from side to side, or from before backwards, when you will feel it 
suddenly passing the constricted spot, and the uterus settling dow T n, 
as it were, on the instrument, without the exertion on your part of 
any active or injurious amount of upward pressure. I have spoken 
of the introduction of the intra-uteririe stem-pessary as being effected 
by the unaided action of fingers, because, for a long time past, I 
have never had recourse to any other means. But, as you may ob- 
serve, there is, on the surface of the bulb opposed to that from 
■which the stem springs, a small orifice, a, intended to admit the 
point of a staff, c, which may be used to facilitate the introduction 
of the pessary. The staff is made of steel, is about eight inches 
in length, and is slightly bent at the point, so that when it is fitted 
into the hole in the bulb of the bougie, the latter can be guided by 
means of it in any direction, with more precision and power. I 
fear, however, that no mere description I can give you as to the 
mode of passing the intra-uterine pessary will enable you in any 
case to effect its introduction. This is one of those little operations 
which you 'will only succeed in performing properly by a certain 
amount of practice ; and I believe that after you have tried it a few 
times, so as to have gained a little tact and skill in the manipulation 
of the bougie, you will come to effect its introduction easily with the 
fingers alone, and discard altogether the use of the staff. There is 
one secret regarding the introduction of this instrument that I have 
to tell you. Sometimes you may have succeeded in passing the 
uterine sound easily enough, but are foiled in your effort to intro- 
duce the permanent pessary. In such a case you may save pain to 
your patient and trouble to yourself by reintroducing the sound, 
and leaving the patient lying with it in the uterus for half an hour 
or an hour, at the end of which time you will find it is so placed or 
so patulous as readily to admit the intra-uterine bougie. But you 
may ask, will the instrument thus introduced remain of itself in situ? 
In the majority of cases it will ; and always with most certainty in 
those where the internal orifice has been so contracted or curved as 
to render the introduction of it somewhat difficult. In other cases 
its reintroduction is attended with no difficulty or discomfort, and 
you will find that after it has been worn for some days, the zinc 
half of the stem becomes covered with a white saline crust of greater 
or less thickness, which tends to enable it afterwards to keep its 
position. Though the zinc portion is generally deeply incrusted on 
the withdrawal of the instrument, the copper portion is always, on 
the contrary, clean and clear of all deposit. Before reintroducing 
it, remove the crust from the zinc portion, and wash it with vinegar. 
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If you find it necessary you may sometimes introduce below the 
instrument, as I have not unfrequently done, a small gutta-percha 
pessary, such as we use in the treatment of prolapsus uteri, which 
will support the intra-uterine pessary and prevent it from slipping 
out. I never saw the use of this instrument for the cure of amenor- 
rhoea attended with any untoward result, and I and my assistants 
have employed it in a very great number of cases. Often we see 
its introduction immediately followed by the most marked results, 
especially with regard to the cure of the headaches and other 
secondary symptoms ; and if worn for a sufficient length of time, it 
does not often fail in exciting the uterus to the performance of its 
functions, or in recalling them when they have become suspended. 
I have seen menstruation speedily recalled by it after almost shop- 
loads of physic had been used in vain for the purpose. It produces 
its effect, I believe, simply by the gentle and continued stimulation 
of the whole uterine system. Probably other kinds of foreign body 
lodged there would produce much the same effect; and I have 
treated cases of amenorrhoea with success by the introduction of a 
stem pessary made entirely of copper or of German silver, such as 
is used for dilating the cervical canal in cases of dysmenorrhcea. 
But in cases of simple amenorrhoea I prefer to have the instrument 
made of two different metals, as suggested by Dr. Weir, because 
the slow galvanic action resulting from the chemical changes effected 
in the zinc increases the chances of a speedy and successful issue. 
For, let me remark, finally, there is yet one other means which has 
been often much relied on and bepraised as eminently serviceable 
for the cure of amenorrhoea, viz., the application to the uterus of 

Electricity and Galvanism. — Among their multifarious medical 
applications, galvanism and electricity have been from time to time 
employed in the treatment of various uterine disorders ; and, in the 
latest American work on their use in medicine, by Dr. Garratt, of 
Boston, I find the author speaking of them as almost the only cer- 
tain means of exciting the action of the uterus in cases of amenor- 
rhoea. To apply them to this organ you need to be provided with 
special forms of conductors. I believe that the slow but long-con- 
tinued action of the intra-uterine galvanic pessary will produce the 
effect with far more certainty, than the repeated application of a 
stronger current ; and I am sure that when you have found how 
easy it is, after a little practice, to introduce the instrument, and 
when you have witnessed in a few cases the safety and success that 
attend its employment, you will become more and more inclined to 
treat those very obstinate cases of amenorrhoea by means of the 
galvanic bougie rather than by any more irksome or prolonged plan 
of treatment. The galvanic pessary, however, is a measure which 
you would not be justified in ever employing in young and unmarried 
patients, except the great obstinacy of the case, the severity of the 
sympathetic or secondary effects, or the danger to the patient's health 
and life, gave you adequate warrant for such interference. In the 
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less clamant cases of amenorrhcea we would rejoice to find any external 
mode of applying electricity effectual as an emmenagogue, whether 
the electricity were derived from induction, as when the so-called 
"Faradaic currents" are used; or from chemical decomposition, as 
in the various forms of- galvanic battery; or from friction, as when 
electric sparks and discharges from the Leyden jar are employed. 
Of the effects of Faradization in amenorrhoea I know little practi- 
cally. But I have seen the galvanic current employed some fifteen 
or twenty years ago often, and certainly, on the whole, with little 
or no emmenagogue effect. About a quarter of a century ago 
electric sparks directed through the uterine region were tried in 
many cases of amenorrhoea by my predecessor, Dr. Hamilton, and 
my friend Dr. Ziegler, who is most thoroughly acquainted with 
medical electricity and its applications in practice. I have Dr. 
Ziegler's high authority for stating that, after making many trials 
of it in amenorrhoea, the impression left on his mind is that, as an 
emmenagogue, it is in the main quite ineffectual and useless. It is 
but right, however, to add that some observers, as Dr. Golding Bird, 
have arrived at a different and far more favourable conclusion ; but 
I am inclined to place great reliance upon the results of Dr. Ziegler's 
experience on this subject. 

Amenorrhea Connected with an Undersized Uterus. 

I have hitherto neglected to speak of the special treatment of the 
kind of case that gave rise to these observations, viz., an amenor- 
rhoea with an undersized uterus. Now, in atrophy of the uterus, 
whether from imperfect original development of the organ at puberty, 
or from superinvolution during the puerperal state, the chief hope 
that we can, I think, ever entertain of the cure of the amenor- 
rhoea, consists in the use of the intra-uterine or galvanic pessary. 
For it is only by this means that we can expect to remove the unde- 
veloped organic state of the uterus upon which the amenorrhoea 
depends. To understand its mode of action in these cases, let me 
here state to you that in uterine therapeutics, as in uterine pathology 
and physiology, there prevails the great general law, that all con- 
tinuous and increasing irritations and expansions of the uterine cavity 
or uterine walls from foreign bodies, leads to increased growth and 
hypertrophy in the walls of the organ. This is true whether the 
foreign body be an ovum, as in uterine physiology, or a polypus or 
fibroid tumour as in uterine pathology, or a series of gradually en- 
larged intra-uterine pessaries, as in this instance of uterine thera- 
peutics. But a mere acute temporary expansion of the uterus or 
uterine walls is not sufficient to lead to their development or hyper- 
trophy. Hence, for example, the temporary use of a sponge tent 
or tents m the cavity of the uterus for one or two days will not 
suffice. The irritation, if «I may so speak, must be much more 
chronic and prolonged in its action. Where the uterus is very un- 
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dersized, as ascertained by the uterine sound, where it is not above 
an inch or an inch and a quarter in length, all treatment will, I 
believe, probably prove useless. But where the atrophy or diminu- 
tion is not so great, and the organ not, perhaps, a few lines less in 
length than the normal uterus, you have a good chance of relieving 
or curing your patient, by making her wear a series of small galvanic 
pessaries, of greater and greater length and thickness. I have now 
repeatedly seen menstruation both temporarily and permanently 
restored by this simple means. The history of the first successful 
case of this kind which I met, will probably illustrate the practice 
better than any long detail. The history of the case of amenor- 
rhcea to which I refer impressed itself upon my memory by its 
peculiar obstinacy, by the variety of measures that were employed 
for its cure, and by the complete success which finally attended the 
use of a means of which I shall presently speak, after the patient 
had nearly reached her thirtieth year. The patient, who was the 
sister of a doctor, and had been under the care of various medical 
men at different times, had frOm puberty suffered from amenorrhcea 
and its attendant evils, more especially from asthma, recurring every 
month and lasting for several days and interfering sadly with her 
health and happiness. She had never once menstruated regularly, 
the uterus being slightly undersized. She had taken quantities of 
medicine of every possible kind, had been repeatedly leeched,and 
had been subjected to many different local applications, sometimes 
with some little relief to her symptoms, but never with any result 
at all approaching to a cure. Believing that in such a case all 
hope of radical relief was vain, except through measures directed 
towards the uterus itself, I persevered for a time in the application 
of nitrate of silver to the lining membrane of its cavity, in the 
manner I have described to you; and the operation was always 
attended with more complete and lasting relief than the patient had 
ever before experienced. This treatment was for several months 
persevered in ; but, both she and I having become tired at last of 
imperfect and transient results, I .had recourse to the introduction 
of a small metallic pessary into the uterine cavity. In the case of 
the lady of whom I now speak, the introduction of this instrument 
was followed by the speedy relief of all her more urgent symptoms, 
and particularly of her monthly fit of asthma, and after she had 
worn it for some weeks she was equally astonished and delighted to 
find at the recurrence of her next period, a free menstrual discharge, 
instead of the dreaded apnoea with which she had been so long 
afflicted. She continued to wear it for ten or twelve months until 
her health became so far restored that she was able to go to a ball 

a ki n d of amusement in which she had never before been qualified 

to indulge. When the discharge appeared to have become fairly 
established, the instrument was at last removed ; and for some 
months the patient continued to menstruate regularly and to enjoy 
crood o-eneral health. On the recurrence of cold weather, however, 
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the uterus again failed to perform its function, and instead of having 
the proper menstrual discharge, she was attacked with one of her 
old fits of asthma. At her own suggestion and urgent solicitation 
I again introduced the galvanic pessary ; and she wore it for about 
three years altogether, without ever experiencing from it any kind 
of inconvenience. The uterus during that time performed its func- 
tions painlessly and regularly ; the secondary symptoms were all 
kept in abeyance ; and it was only at length finally removed when 
the uterus was found to be equal to the performance of its functions 
without the presence of any irritant in its interior. The same good 
effects which were here produced I have seen resulting from the use 
of the intra-uterine bougie or pessary in various similar cases. 



THE END. 



